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*^ ^ WJaDlTESPA'g, JA^njjflLlfS* 4, 19T8 

- House of 'Representatives, 
Sctcom30tjee ok Health axd the Enviroxment, 

- . , * Interstate A>ri> Foreign Com M^EatCE- CoarairrrEE, , 

' . ' . San Francikco^ Calif, 

The subcommittee met, pursuant to;:Ji*otice, at 9 :30 aiBa., room* 13154 
in the Federal Buildin^^ Hon. JamesrH. Scheuer, presiding^ PEIon- Paul 
G. Rogers, chairiiian]J. - . ' * 

Mr., Scheuer. The hearirif^ of the subcommittee on Health and the 
Environment of the Interstate imd Foreign Commerce Committee 
is hereby called to order. ^ . . 

-We should have an esAreirLely interesting and provocative day. We 
'h^e a numl:>er of very excellent witnesses today»*and tomoirrow. 

I do' want to start out by thanking I>r. Peter Bude^ti and Dr. Phil 
Lee of the University of California. Dr. Budeiti has eairied our par- 
ticular -thanks 'and -gratitude for the long hour^of concentrated work 
and effortr'tha't he Ij^as put in in helping us piece together this hearing. 
I especially-waut to.thankJPhil Lee for working with Dr. Budetti an^d 
guiding the develobjnent of this heading- ^ 
- Dr. Lee, a former Assistaiit Secretary .of "the Department of Health, 
Education, aiii37''^^W^lf are^ is-.a long and valued friend, of mine. I con- 
sider him one' of the very bright lights in the health care field today — 
in our country. He is truly a national asset and a great national re- 
source. I want to thank Dr. -Phil Liee and Dr. Peter Pudetti for their . 

- absolutely marvelous efforts above and beyolid-'thc call of duty in assist- 
ing us jn putting together these hearings. ^ \ 

We are 'considering today a bill to establish a iiatiojaal maternal and 
child health care program in our country. Although children imder 18 
are approsdmately 6he-€hird of our-population, less t^ian lO percent of 
"our health cfi,re dc^lars go to^chilgLr^n. They are vastly underserved at 
the Federsil, State, and local level.' \, , . 
■ The EPSDP program - for thfe early and periodic screening^ diag- 
nosis and- treatment of yotmg peof>le has been o's±remely disappoint- 
ing — a disaster really. We failed, to meet even the ihinimum' goals of 
the Federal programs that haVe existed. , * . 

The figures for our negligence and our unconcern ar^ heartbreaking 
and shameful for a country as rich as ours. We rank fifteenth in the 
world in infant mortality. I thiiik every American, has to ^eel a sense 
of sham§> about. that. P think we should feel a sense of shame that the 
infant mor^^litv- rate for^ minority, children twb-thirds < again as 
high as it is for white children. Somewhere alonsr the line we have lost 
the promise of the Constitution and the Statue of Lfiberty.^ 

" . ^ \ • (-1) ■ 
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Ten million U.S. children' out of 67 million receive no health care 
iit 411. About half of all of ou^children under the a^^e of 15 have never 
^een a dentist. Nineteen million of our children are not fully immunized 
against polio ; 14 million are unprotected ao^ainst measles and rubella, 
13 m.illion are not immunized a^^inst diptheria, whoopinf*- cou<?h and 
teta^iufe, and 2ix million are not immunized aj^ainst mumps. 

About ono-tlrird of all of our women get iio si^ificant prenatal ' 
•care, obstct riojvl care or inadequate health cnre. 

So \vc ard" talking: aboiit a system that has to be chaii<*e^. We are 
spending about. $160 billion a year, and yet our. health care is inade- . 
quate. Costs" are risin*? astronomically. . Six months a<ro I was sayinj^ 
$140 billion and 3 months a^o I was §ayin<r $150 billion ; now estimate 
are $160 billion. I checkedh*?7ith Karen Nelson, staff member of the 
Interstate an^ Foreiorn Commerce Committee, and she tells me that 
HTETV is now estimatinor expenditures of $180 billion in fiscal year 
19TS, "We will soon be spending $180 billion for health care. in. the 
country, over 9 percent of bur GNP, a substantially hiprher percentage 
aNT> thah any other country in the world. Ifet'We are c:ettin<]^ far 
less than the be^t, to quote a phrase* in terms of health outpiits. - 

Tt seems tQ ra*e that all the CAT scanners and'alJ the open heart 
s«r<rery units in the^orld are not fcoinp: to materially affect our health 
outputs. -The only thin«: that is coin*! to affect our health outputs will 
be the day when we can <^t . Americans to become more concerned- 
about health outputs in terms of their own personal behavior, in terms - 
-of theiu own- in^restioij. of alcohol, tobacco, dru*^. in terms of tl\eir 
control over thei^-diets, their exercise, their nutritional intake, .their 
proclivity to involve themselves in violence, violent accidents and vio- • 
lent .activities. ' ) , . 

Prof. Victoir'Fuchs has written a remarkably interesting- Book tSiat 
formed part of my early education iri health' care' deliverv sysJjemS, • 
called.^ Who Shall Live. In -that book he has a table in which" he 'de- 
scribes the enorinous incidents of tsaolent accidents and violent acts as . 
a major cause of morbidity amon*r young- people. It^ is the single 
1 armrest cause of destth for black males'fronJCLS to 25. Violence. 

A mafor part* of the job that we have, to do to improve our health 
output in this country is teaching our young peqple to take responsi- 
bility and show concern for their own health. ■ . 
The/ bill we are considering today -provides a whole refocus and a 
'restructuring of our health SOTvice delivery program. It moves the 
emphasis -away from delivery^ Of health services in a sickness care 
^setting in hospital beds, from CAT scanners and open heart surgery, 
jfrom a system adorned by a number of highly paid and hi<rhly skilled 
specialists. ^The emphasis rnoyes toward a "preventative health care 
mo'deljrheTTe'ajlot of the ser\'ic^ are delivered in neighborhood^n an — 
outpatient basr^ and on an ambulatory *basi&>. by. paraprofessionals. A - 
sisnificant percentage of the services are preventive an<J educational, 
and are. directed at enabling young people to take care jyf their own 
health outputs. _ ' - 

Durins: the hearing today, we are go'ing to hear frorftJDr. ^^uck j 
Lewis of 'Los' Angeles. He has dt>ne sonie remarkable worKm working 
with yourijg people to educate then{ to the need for showing concern 
and responsibility for their own health. ^ • 
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These arfe the <2roals of the bilL We have had hearinf^s similar to this 
in both Washinprton ^ and New Ybrk,= This is oiii' third set of liearinj^. 
We have macte siornificaut chanp:es in the bill as a result of ^ the testi- 
mony. that we took and "the counsel that we^'received in Washin<tton 
and^IkTew York. I Jiave no doiibt whatsoever that as a result of the 
testimony today 'and the questions and answers that will be provoked 
as part of our leaminc^ process that further chan<]:es and further fine 
tuning of the lejrislation will result- 

With those few words', I waBt to thank you all for cominnr- 

Without objection T will place my prepared statement at this point 
in the record. ' 

[Mr. Scheuer 's openino: statement fallows :] 

STATEMEXT of HOX. JaMB^ II. Sc^EXJKR, ^A REPRESEN'TATrv-E TN' CO NEGRESS* FROif 

THE State of Xe w York 

On behalf of thi^ HTealtli and Environment Subcommittee of Interstate and 
Forei^rn Commerce.^it is a f^rreiit pleasure for me to open tT\-o days of ,liearinfcs on 
the Matenial and 'Child He^Lth ^ct, a proposal which provides comprehensive 
health care services to prefrnant women and children" from birth to age 18. There 
are presently' over 67 million children who would be eli^able for these benefits, 
as well as AO million women in the childbearinp: ap:e trroup. Children and youth 
comprise one-third of our population, yet little more than ten centR out of every 
healtlL dollar sr>ent In the United States presently ffoes towards child health. 

Since the intrciduction of the MatemaJ and ChildUealth Act in June 1976, this 
proposal has received widespread support not only in Conprress but also amonier 
academic leaders in the field of maternal and child health and leading: interest 
prroups replresentin^ this tarjret population. The Maternal and Child Health Care 
^ct is co-sponsore<l by ^over 25 House members. On the Senate side, it was intro- 
duced by Senator Jacob Javits and sponsored bv Senators Cranston, Brooke and 
Humphrey,** . ^ 

With Medicare and IMedicaid, the federal ^rovemment pled^ed^ it^ commitment 
to providing:: improved health care coverage for our poor and elderly. Jfow it is 
time to focus on our nation's youth, our most valuable natural resource. Although 
we are spendinjr mbre than i60 billion dollars a year on health care in this country 
nand can be proud qf our advanced medical technology as well as our impressive 
record in bio-medical research, there is ,a great deal of improvement needed in 
the delivery of maternal and child healtif' care^ 

The t7,S, ranks fifteenth in the world rate of infant deaths : even worse, the 
mortality rate of minority infants is two thirds again as high as the rate for white 
infants. " - 

Perha^ ten million U.S. chilflren under age 16 receive no medical care in the 
United States. ' - 

About half of all children in. the United States under the age of 15 have never 
seen a dentist. - ' " 

Thirty i>ercent of prejrnant women in the United States, the world's most 
developed natipn, receive inatie<3uate obstetrical care, 

19 million oiiildren are not fully immunized against polio : 14 million youngsters 
are unprote^ed against ^measles and rubella : 13 million are not immuni^^ 
against diptheria, whopping cough and tetanus ; and 25 million are not immunized 
against mumps. ^ ^ ^ 

The United States current^E^cks a centralized, eflfefctive and well coordinated 
child and maternal health T5are program. There are some 56 programs in 5 
departments, 15 agencies and 45 bureaus paling with children- Organization is 
f ragmented and many importan^^^eeds are laot being met. ' , v 

The llaitemaJr and Child Health Car6 -^9^ not only provides a comprehensive 
benefit package for both motl^ers and chflaEren but even more important, it creates 
incentives for changing the^^etting and tr^nner in which services are delivered 

\ tS ;^ 

^ S<^ "Maternal and Child Health Care^Act/' ^w^rlxijc -before the Snhcommlttee on Health 
and the Environmpnt. Committee^ on Interstat»e and KoreiCTi Commerce, 94th ConRxess, held 
on June 16, 1976, Serial N'o.'^-t— ^S. . . * 

^ See "fraternal and Child Health C^re^^Act 1^76." supplemental hearlntr before the 

Subcommittee on Health and the En'v-ironment, CoinmTttee on Interstate and t*oreIpm Com- 
merce, 94th .Congress, held on September 13» Serial Xo. 94— 117r 
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^^^^^ to mako needed health prMrrtmfr accessible, appropriate and more cost 
eirectl\:e without saoriflcln^^ quality. Our groal must l>e to desifrn an effective 
* health care" rather than "sickness careX^syatem. with emphasln on ambulatory 
rather than tertiary care, on preventive health measures which can *?ip:nificantly 
reduce the Incidence T>f acute health problems, and on the best use of health care 
providers, paraprofesslonals and health educators. 

Wo have had previous hearin^rs on the Maternal and Child Health Care Act- 
As a result of these hearinprs aird hundreds of letters from experts in the field 
we have revised the lejirlslations In order to strenfrthen and improve it. I am eaicrer 
to hear from our panel of distin^ruished witnesses on our proposed chan^^es to the 
Mjiternal and. Child Health l>ill. Before we be^n, however, I would like to express 
my deepest appreciation to the University of CalifornIti>'s Health Policy Prdffram 
for their extensive enthusiastic help in or^anizi^ng: and staffing: these two days of 
hearinf^s. I>r. Peter Budetti deserves a special thanks for his hard work and 
helpfulness. I>r. Phil T^ee, IMrector of the-.Prpffram has long- been ^a friend of 
mine and I consider him one of the jrreat bri;2:ht lights in the health policy field. 
Thanks a/rain for your efforts and success in feathering such an impressive group 
of experts to testify on the lejrfslation before us today. 

Mr. ScHEXTER. Without objection, the^ text of H-R, 1T02 will be 
printed at this point irr the record. 
TTe^imonv resumes on p, 79. j 
[The text of H.R, 1702 follows :] 
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•"^is^is^ H. R. 1702 



IK THE HOUSE OF REPKESENT ATI V KS 



. * jAJfTTARX 11, 1977 

Mr. ScMccjcR (for himself, Mr. Contters, Mr. CfiLuo^ES H. Wix^n- of Cali* 
fomi&, Mr. Brxouxjc, Ms. Cktishouc, Mr* x>e Luoo, Mr. Otxi^oer, Mr* 
Ho6Ki<rr3iAi^ ^r, I>Ri3rx>r, Mr. Digos, Mr. ZzjrHKxrrxi, Mr. Fraser, Mr. 
Mrrcazxx^ of Maryland, Ms. Burki: of California, Ms, Hox-TzaiA2^, Mr., 
MzUdEtt of Califorxiia, Mr. S^oxtxrz^ Mr. Pteprn, Mr, Haxoei^ Mr, Rotbal, 
Mr. St>okxs, Mr. Hawmtcs, and Mr. Iticiiiro>n>) introduced the following 
bill; which was referred jointly to the Committees on. Interstate and For- 
eign Commerce and IVays and Means 



? 



To estal>lish a national system of maternal and child health care. 

1 -Be it €3^ficted hy ike Senate and Souse of Sepresenta^ 

2 tives^of the United States op America in Congress assembled^ 

S ' SBLOSrr TXTU B 

4: Section 1. This Act with the table of contents may He 

5 cited- as the ^TMTatemal and Child Health Care Actf \ 

TABLE OF CONTENTS i> 

^ Sec 1* Short title. 
Sec 2.^ Findings and declaration of pnrpoee. ' \ 

Sec 3. Free choice by x^^^^^ and practitioner. 
Sec 4« Observance of religious beliefs. 

TITLE I— GENERAL PROVISIONS ANI> 

ADMINISTRATION 

'J « 

' ^ Past A— Gekeraz^ Psomsxom 

Sec lOl. I>c£Szutaons. 

Sec lOS. 'Eli^bilitry for benefits. 

- m 

I— o 
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Tj«05LE of contends — Contintu^ ^ - - * 

TITLE I — GENEItAL PHOVISIONS ANI> 

-AJDMiNlSTKATION— <;ontmuod ^ * 

Part 13 — AjoxxariflrsATioir 

Soc 111. Knf mhl ifiWmr^nt of tlie MAternal uxd Child Sfoaltli BoartL 
Sec 112w I>utieB of tlie Soaxd. 

Sec 118. Ezecatlve Director, employment of ^staA 4lid dele^mtion of 

mutlionty. ^ ^ — s 

Sec 114. fieg:tilmti<ms of ajud sobpenjyt by tlie 6o«ird* 

Sec 115. Funds for tbe ev&luiUioii of the mmtemaJ iuad child health care 
pxog;r%m. ^ 

Sec .121. TP'^r^^^^*^"*^^* of Xation&l >^ mx^i nr/' and Child Seftlth CouziciL 
Sec 122." X>utieapt Council. - 

Sec 123. AppointTTOvnt of staff and -^^ --^BtifMi. "^^^w 

TITX^eTxi — NA^TimE JLSJD SCOPE OF BENEFITS 

Pjurr A. — ^I>nrX3nxzo>r8 jkNi> QxxAXxncLiL'rxoacB Xy MLXx Trrtoys - 

. Sec 201- I>efimtion3, general terms and services. 
Sec Standards for .qualified institutions. 

Pjucr B — ORTTZHocgj^a BjcmmH 



Sec 211. Covered professional services. 
Sec 212. Covered inpatient hospital aex-vicee. 
Sec 213. Covered nursing home services^ 
Sec 214^ Covered home health care services. 
Sec 215. Covered dia^^nostic services. 

Sec 216. Covered rehabil i tatiye> social^ and mental health aeirvices. 

Sec 217. Covered drugs and biolo^cals. 

Sec 218. Covered, devices^ appliances, and equipments 

^ P.ASX C — TVT a 'i ■ wiHjg ' x 



Sec 221. C overe d professional 
Sec 222. Covered inpatient hospital -servicea. 
- Sec 223. Cov e red diagnostic servioea. 
Sec 224. Covered drugs and biologicals. 
Sec 225. Covered devices, appliancec^'^and equipments 

Paut I> — Sf^czax* Pom7i4A^mois' 

Sec 231- Purpoee. 
Sec 232. Special population. - ^ 
Sec 233. Covered support services. 

TrXXE XII— APTVfnsrESTKATIOK JlNT> METBtOI> OF 
PAYMENT OF BENEFITS 





P^arx A — A , n^ i Nxtr xjEjAJioy .sjm GzjJ^n at, PtesvxBnurB 
301. I>efinztiona. 

^302. Delegation of Secretary's authorx^. 
Sec^303. TJse of carriers for administration of benefits^ 
Sec 80^ lomitation o£i p a y MHmts , . . 

Sec 305. Requirement of copayment for certain covered services. 

Sec 806. Simplified ^Tm-tyr>q procedures. 

Sec SOT* Prohibition of and oonditidns for payments. 



TABLE OF CX>NTENTS — Continued 

, TITLE III— AtTmiNISTRATIOK AND METHOD OF 
PAYMEJTT OF BENEFITS — Continued . 

Pakt B — pAncit>rr for Covkrko Pnoncsaiozo^Az. Sswicva ^ 
Sac, 311. Gencrml provisions. ^ 
Sec 313, Appro v&I of fee paymwit scheduiee. 
Sec 313, I>emoiistratiou motliodB of p&yment. 

O — Paxmott «>k Covmcp ^I>r axix uti oi^ai. Sxanncn 
Sec S21. Oencrm] provisions, r ' * - 

Sec 322* Approval of prospective rate schedules. 

-Pakt D — FAna>rr «>k I>Kxros, I>i:vtcm, a^ Sptciax- 

Sec 331. I>efiiiitions. 

Sec 832. Payment for covered dru^ and devicec 
Sec 383. Paym^t for special pop^ation benefits. 

TITLE XV— FINANCING THE MA^EJRNaL AND 
C HTT . O HEALTH PKOGKAM 

. Past A— Fe^ms tok Sctfpokt o» xm ACArnatrAx. 

Cbzxa Hkazjtsc PsoQjL&ac 
Sec 401. Authorucation of appropriations^ 
Sec Payroll and self -employment tAxes. 

Sec 403, Technical antt^conforming amendments. 

^^xr B — ^MATOtN-Ai. Aia> Cbjia> Hkajuts Tftusr Fitno 
Sec 411. Creation of the Trust Fubd, ^ 
^Sec 412. Funding of Trust Fund- 
Sec -413, M a n a g ement of Trust Ftmd. 

Sec Investment of funds from the-Trust Fund. " - 

Sec 4^5. Adjustment of Trust Fund for overpayment^ and unde^^ 



Sec 418. Paynaent of services and *H^t 



illustrative 



TITLE V— PENALTIES, EFFECTIVE DATES, ANI> 
TECHNICAL AMENDMENTS 

Sec SOU Pnnaltigg. 

Sec 5Q2. Effective dates. * . . 

Sec' 503. Conforming unendnaents. 

FrafDINGS AJ^ DECIiARATION eP I>T7KPOSI3 

Sec. 2. (a) The Congress finds and declares that 

j (1) the mothers and chOdrcn of this Nation are the 

foundatk>n of its futtire strength, productivity, and pros- 
- . . . «• - • 



adequate iiealtii' caxe for mothers ^ancl, chadren' ^ 

2 is esseniial to safeguard. this precious resource; and • . 
« - (3) adequate medical care for pregnaat women a^d. 

4* cOuldren lias , the" greatest potential for improving the - 

tz ' /health status jof the general populatibn. ' v, . 
6 (b^ The- purpose of this -A^ct is — - • . ' 

^„ ^ \ v.i j to establish a system national health care 

8 ' benefits for children and pregnsLnt women raiding in the 

o Uruted States'; ■ * " ^ ' 

^ ■ . ■ - - ^ ■ - , .i' ^ 

(2) to increase the access of such individuals to 

3JL " health care^ to enhance its; quality* to emphasize the/ 

^ disease as well as the treatment of illness; 

13 and 

£4 (3) to improve the efficiency and the use of* re- 

15 sources and to restrain the increasing costs of maternal 

16 and dnid lieaith care, while providing fair and reason- 
11 able compelisatioii to those, who furnish, it. 

18 l^EEB CHOICE BY ^'ATTRTTT .A2?T> 3PRA.CXXTiOirEB 

19 . Sec. 3. The administration of this Act shall not interfere 
' 20 with the freeddm of any physician or any patient to choose 

2X wbere and how they will give or receive health care. Neither 
22. die Secretary, the !Bpard, nor any of their agents, shall make 
23 medical deacons with respect to a patient's health care; this 
; 24 C function is reserved;- solely to the ptysician and his peers. 
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* OBSEBTvAj^fCE OF SELIGIOTTS TBEiajSPS. ^ ' 

Ssd. 4- K'othing lb. this A.ct . shall be constraed to an- 
thorize the^ Secretary or the !Boaxd (or any of their a^nts 
'or empfloyees) to compel any person to undergo smy medical' 
screeni»g, exftin iti atioiiy diagnosis^ or; treatment, or to accept 
any'^tiier Iiealtli ca^e services provided under this Act for 
anypnrpose. . ' - , 

P-A^T A. nTeT TTgRAT. Pb0VISIOK"S - 

-^BC^-lOl- IFor the purposes of this A.ct, -the term^ — 

(1) "Secretaiy** means the Secretary of SCealth. 
lEdncation, and Welfare : ^ , 

<2) **Board" means -the Maternal and Ohild Sealth 
JBoard estsiblished by "section 111; 

(3) * 'child" means an individual from the time of 
birth to the age of eighteen y^pfs ; 'x5:5= 

{^) ''Council" means the National Maternal and 

■Child Sealth CormcIL established, by section 121; 
■ ' '& . 

- (5) ''covered service" means a health care service 

- or item described in title II for which payment ' mcay 

■ ' "* ' ' ' " 

be made in acco^-danoe vdth title HI pf this Act; and 

V ■ • ■ * ■ W 



X'p^ • i^X la^^iiUy. a^lmitted lor perxaaneirt re^ 

. - ' ^ ~ - * ' •* ' ■ ' " 

2 " dence" indades'' an alle^ permaiiently residing in flie 

3 United 3tates .pndeaf^ color' of law and an ali^n w^o is 
. " lawfolly present : in" TJi^ted Sts^tes as a result of die.v 

5 application of section 203 (^) (7) or section -212 (d) (5) 

&- of tiie Immigration and l^ationalitr^ Act; and 

'^7 . ' w (7) "State** includes the I>istrict of Columbia, tKe 

8 Commonwealth '>bf I^erto Hico, ant^ the territory of the 

9 Viir^n Islands, Gaam, and American Samoa.. 

lO, KTiTGIBrTilTY I^E BEITBFTIS jfc, 

11 Sec. 102. (a) Every individual— 

55 ^ ( 1 ) ' who is a citizen of tiie TDnited States or an alien 

13 lawfully admitted for permanent residence, and 

.14 (2) wKo is a child or witp is pregnant, 

15 shall be eligihl^'^ have'payment made -for healtii care sery- 

* 1** ices received by such individual in accordance with the pro- 

IT virfons of this Act. . - 

18 (b) Arty female individiiaL:,3Eho^i|^^^ in subseo- 

19 tion (a) (1) shall be /eligible ^ ha^ payment for health 

20 care services received "bjr-such individual in order to deter- 

21 mine whether or riot such individual is pregctant, in acxsord- 

22 ance with the prbvisi^&ns of this Act. : 



Tw yi' ATtT,T igFrMTgT^ ^OF ' I ' H" aJATPTRyATi AITD /CHI liT> TTFIAT ^TEC 
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* .^'^ Sboz^^X, (a) There is^ hereby estabKshed in^die Depart- 

- ^ ment^ a Maternal and €Jhild Healtli Board tcf composed 

Q of three members to be appointed by the ^President, by and 

7 ' with the consent of the Senate- louring his term of .member- 

3 ship on the Board, no member shall engage in any other 

9 business, vocalioii, or employment If ot more than two mem-, 

10 bers of the Bj>ard g>^«TI be member^ of tife same poiitical 

11 partyr v * . 

'12 (^) Each member of the Board shall hold office for a 

13 term of five years except that — 

14 - - (i.) a member appointed to fin a vacjmcy occorring 

15 "duiing the term for which his predecessor wai^^ppointed 

16 .shall be appointed for, the "remainder of that term, and 

17 (2) tiie terms of office of the menobers first appoint- 

18 " ed gb«^^^ expire, as' designated by the ^President ' at " the 

19 'time of their Appointment, at the end of 1, 3, and 5 

20 years, re^Dectaively, after the date of enactment of - this. 

21 A.ct. * ' , * 

22 A member who has served for two consecutive fiveTyear 



XV tems «lial* not be rfigib 

lias ceased to- serve. ^ * — * ' ^ 

3 (c) The Pr^ident shaU desigiia*e*^.oiie of the members 

4- f>£ the Board as Chairman of the' Board/ ; - 

» , DXTOZEES OF THK 30AEI> 

6 Sec. 112r (a> a4dition Vo-^e specific -duties given • 

T the Board mider tibt^s Axrt;, the Board shalt-r-. ^ 

. V ^ ®^^P* ^ specificaUy provided* inlder^this ^ 

9 have the du^ of administering titles ±1 and HI of ^fiis 

Act (relating to nature and scope x>^ b^efits and ad- 
«.™:-4;^tion and method of payment of benefits ^dcr 



02 ^ this ^ct) , and 
^13 , (2) have the general duty of continuously study- 

14 ing the operution of this Act and of the most effective 

15 methods of providing comprehensive ^personal health 
services to mothers and children in the Um-ted States 
and of naaking recommendations on le^slation and ma>- 
ters of adnunistratave poHcy with^ r^ th^io^ _ 

19 (b) ^© Board shall maie an amiual report to the Con^ 

20 ,gress on tJie administr^o^ of the functio^is witii which it is 

21 charpd: a^i^ .:rei^rt,shaU i^^^^^ for periods prior to tie 
22- eflfe^e &te oMiealth benefits, an evaluation by the Bo^ / 

23 of &e progr^ in prep^g ^^r. the inflation of benefits - 

24 pnder this Act, and for periods thereafter, an evaluation of 
2^ the operation of the Aet, of the. adequacy and quali^ of 



16 
17 
18 
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1 ices furnisKecl'^'under it, of the^adeqiiacy of /compensation' io 

a the providers of services, and of tlie costs of the services ^3liidr 

3 the effectiveness of meastires to control such, costs. 
4; '(c) The -Secretary §hall make ~ avaflahje ' to the -Boai-d 

5 all* information available to V^ni, from sources within the 

- G 'I>epaxtment or from other sources, pertainrng to.Vthe func- 
7, tions- and duties of the Soard, ^ 

- 9 . " ~ _ DEIiEQ-A-TION"- OF :^TTa3ECOEIT3r 

10 "S Sec. 113. . (a) There is- hereby established- tl^e position' 

11 of Executive Director of the. Maternal and Child ECealih 

12 Board.- The Executive^ ZHrec tor shall be ' appointed by the 
13. Board "with the approval of the Secretary and, shall perform 

14 sach duties in^the adTninistration of this Act as the Board 

15 assigns- ' ' " - 

16 (b) (1) The Board is authorized to employ such indi 

17 viduals, in accordance with the ^provisioii^ of ; title 5, ijnited 
IS States Codey;=as may be necessary to carry out its functions / 

19 under this Act. ' ^ ' 

20 (2) To the extent it deems it consistent with the pur- 

21 poses of this Act and its duties urCder this Act, the Board 

22 may employ such hearing examiners as it de/§1i<9E^|nes tp be 

- \ 
23- necessary to pr j5mote the resolution of disputes ovei 

24 ,(1) an indiVi^aPs eligibility for covered benefits 

25 under Section ^02 ;. . . '•5^. 

/ o- ' ' ■ '. ' - ' ■ 

.'• ^ • . ^ . .. ■■ . . - ■ . • , .- • 




1.'- (2)l ,tlie qtmlificatioiis of institutioiis,^ under^ sec-- 

2* ' t5oii202;- ^ : * ^ 

^ V - * . 

3 -^ (3) the apj^ropriateness of a "fee payment schedule, 

- • • ' • '«■. ' r . - 

;4 ' prospective rate schedule, ^"holesale costiSschfedule, of dis- 
^ 5 I>onsia<5 fee scbediile estiiblislied iihder title TXT ; 

6 (4) tlic reasonal>lcness of payments for speei^il popu- 

7 ^ latipn benefits, under section 33S; or . 

8 . (5) violation of an agreement required under sec — 
^ tlon 307 or the reqtureiiients of title 111 under scc- 

ib tion 307. V " . 

la Tbe !Board is ^autliorizcd to delegate to tlie Execu- 

12 tive I>irectai% to any-> other officer or employee of the Board, 

13 or, with the approval of tlie Secretaiy, to any other officer.- 
or emi4o3^ee of the Department, any of its functions or^ 

' duties under this ^^t, other than the issuancb of regulations. 

Sec. 114. (a). The Board shall prescribe such regula- 
tions as may be ticcessary to carry oat its duties under this 

.19 AcL . * N: 

- <^ ■ . ■ 

^ 20 ^ j^b) (iX^^iror the purpose of any hearings, mvestigation, 

21 or other proceeding authorizcii under this Act, tire 3oard 

22 may ""issue subpcrins ■ requiring^ persons any place in ^tho 

23 ^TJiii ted States to attend ani testify as witnesses at^the de^ig- 
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1 nated place of s^li bearing, investigaticm, or^otHer proceed- 



2 uag, and to produce any -evidence that rela^fa to any: matter 

3 " under investigation or in question before i( the JBeardr 'Sab- 

\ ^ 4 pcnas of the Board shall be served by* ahyo'Sae authoiized by 
^ • . -. . " ' " ■ . ' 

5 it by delivering a copy thereof to the person named therein,- 

6 or by . mailing, a copy by registered mail or tiy •certified rrtail 

7 addressed to such iiidiyidual at his last ia.\i'elling place or 
-8 principal place -Taf business. A. verified return by the indi- 

9 vidoal so serving the^subpena setting forth, the manner of 

' - * * ' ''^ 

10 service, or, m the case of service by registered mail or by 

. r" > - ■ - . 

11 certified mail, the return post office receipt therefor signed 
X2 tiie person so served, shall be i:>roof of sei^^ce. Witnesses 
13 so snhpenaed sball be paid tlie^same fees and mileage as are 
14: paid witness€*s in the district courts of the XTnited States. 

- (2) In .case of contimiacy by, or refusal^to oLey a sirf>-. 
16 pena dijily soi*ved upon, any person, any district court of the 
^ ^Yjnited States for the juScijii district in whidi sucli X)oi-son 
clwirged witJi contumacy or refu5«il to obejr is found or re^ 

19 sides or transacts bu.-ciness, upon ap2>lication by the IJoard, 

20 shall irs^e jurisdiction to issiic an order requii-ing^nTch pci-son 

21 to ax)pear and give testimony, or to appear and ptoduc-c 

22 evidence, .or both; any failure to obey such order of the court 

23 may be punished by such, court as contempt thereof: ' 
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njNl>S FOR T H V. EV-AiTJ-A.TION" OF_ ^EHB JCA.TKR.yAT. .&2>n> 

3 \ Sec. 115. (a) Tlie Secretary ^ihall allocate to the Office 

4 of !Resear<dx aiid ^Statistics of the Social Security A din mis- 
' 5 tratioii an amount eqoal: to one-tentb. of 1 per oeutura of the 

^^S total amount of payments made under titis ^ct for tlie^ur— , 

7 " poseitpf evaluating' tiie operation of this' Act and the impact 

- 0 * ' - ^ . ^ • — 

8 of such 'operation on existing private health insurance 

^^tj^^programs, \ ' ' ^ ^ ^ 

^ilO (h) Kot less often /han annually, such Office shall re- 

port to the Secretary, to the IBoard, and td'.the Oongress on 

12 title operation of this A.ct and shall inchide in such report any 

13 recommendations for changes in the operation of t^iis Aet. 

^ - . { 

15 ir-cirr. A::fet.TaT=ir-MT?.TJn^=^TR' JSTATJOIST AT. IVf A TEBITAIi .AJNT> QjH I i«I> 

17 Sec. 121. (a) There is hereby established a ISTatioiiAl 

18 Maternal and Child Health Council, which -shall consist of 

19 the Chairman of "the iKoard, who shall serve as Chairman of 

20 tlic Council, and ten members, not otherwise in the employ. 

21 of the TJrdtea States, appointed hy tiie ^^Bcrietary, on recom- 

22 mendation o£ th.e DBoarid, without regard to the ]^^oyisions 

23 of title 5, United States Code, governing appointments in 

24 ilie competitive service, as follows 

25 (1) not less. £hgji si^ individuals who — 



17 . 

1 • , (A) are nofc engaged in and liavesno financial 

2 interest iii tiie furriishmg;. of any Healtb seWices, 

3 - {^) ^© representatives of consumers of mater- 

4 ^ n^ and child iiealtf care services, 

5 ^- (C) are familiar witii the health care needs of - 

6 mothers and children, and^ - 

7 , (^) ^® experienced in dealing with problems 

8 ^ associated with the obtaining of mateimal'and child ^ 

9 healtitt care services ; and ^ ^ 
10 ' ' -^(2) not more than foiir individuals whor — 

U. (A) axe '-outstanding in fields related to medi- 

12 ^ -cal, hospital, or other heaJtb. activities, or 

13 • " , (B) are representative of organizations or asso- - 

ciations of professional liealth personnel- f ' 

15 ' (b) Each naember of the Council shall serve foi* a term 

16 of five years, except that — 

• ( i ) any naember appointed to fill a vacancy occur- 

18 ring durii^- the term :^nr -which his predecessor ^as"*^p- 

19 pointed shall be appointed forj> the^r^mainder of ^that 

20 term - and - • , 



21 (2) the "terms of members first a^g^in ted shall ex- 

22 pire, as designated by , the'^ Secretary at the time of their 

23 appointment, two at the eid of the first year, two at the 
24--- - end'^bf tlie second year, two at the end of the* third year. 
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X »- ~ t^.P the ezid of tlie foui-di y&ir, and two at the end <>f 

2 *- the fifth year after the da€e .of enactment of this Act. * 

3 ' r>TJTIES OF COXJXCII. 

4 ' Sec. 122. (a) The Council shall — * 

5 (^^1 ) advise the 6oard on matters of general pohcy; 

5 , , in the adinhirstration of this Act, iu the fonnulations of . 

- T re«ptlatioiis-, and in the i>erfomiauce of _ the Board's fiinc- 

S tions and duties, ^ 

9 {H) study the operation of this .Act"2ta3t3H:hc use of' 

10 inatemal and child health care sei-A ices uiider it, and 

11 (3) recommend to the Board such changes in the 

12 adnunistration of the provisions of the Act as it deems 

13 desirable. 

14 (b) The Oonncil shall make an fmntial^report-^to the 

15 Board on the performance- of -its functions, meludmg any 

16 recommendations it may have witl^ respect thereto, and 

17 . shall prornx^tly' transmit sigh rej>ort to Congress. 

18 (c) 'Xlic (JoanciT shall n^et as frequently as the Board 

19 deems necessary, but not lesV than four times each 3^ear. 

20 Upon request of six or more nicmbers, it* is the duty of tlie 

21 Chairman to call a meeting of the Couiic-il. \ 

22 -VL'l'OXirxatK^IT OK ST-iFl?' -A.NT> COMI'ENS-A.TrON' ^ 

23 — Sec. 123- (a) The Council is a.uthorized to api>oint 
.VS4: such professional or technical consultants as may be neces- 

25 sary to carry out its duties. ' 

" ■ . • .... c- ^ 



. . - 15 . ■ ■ < 

■V 

_ . « ' . m . • 

1 (b) The Board shall provide such secretarial, clerical,' 

2 and other assistance' as the^ Council may require to cany out 

3 its duties under this Act. 

4 (c) Members of the Council and technical or profes- 

5 sional^consultants, while serving^ or traveling on "business of 

6 the Council, shall receive compensation' at rates fixed Sy -the 

7 Board, but not in excess of- the equivalent of the daily rate* 

8 paid under GS-18 of the general schedule under section 5332 

9 of title 5, United States Code; and vvrhile so serving away 

^ lO from tiieir homes or regulai- places of business, they may b^^^^^ 

11 allowed travel expenses, ujcluding per -diem in lieu of sub- 

12 sistence, as authorized by section 5703 of title 5, United 

13 States Code, for peirsons in Government- service employed 
X4 intermittently. 

15 TITUE H— :srjLTURE AJS^T) SCOPE OF BEKEFITS 

16 Part A — ^DiSFuriTio^s's jsj/ny QixALrpicATicfers of- 
1*7 , Iktstitxjtions 

18 BEi^^mOXS, GEJTKRAT, TEEMS .Ajtn> SERVICES 

19 Sec. 201. Eor the ptu-pos^ of this title and titlS lU, the 
j^. 20 term — • . 

21 (1) "physician" means a doctor of medicine, oste- - 

22 opathy, dentistry, or optometry who is legally authorized 
23^ ^ to practice his or her professiorr in the State in which he 
24: or slie performs sudb functions; 

2S _ (2) ^'physician extender^* means a physician assist- 
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ant, dental aimliary, nurse practitiojier, or imrse mid- 
wife under the supervision of a pliysician whether or 
not pei^ormed in the^oflSce of such physician or at a 
place at which he or she is present if the individual may 
legally perform the services in the Stat» in which the 
services are performed; 

(3) ''professional services'* means medical services 
provided by a physician or physician extender and in- 
cludes materials and supplies commonly fumislied, with- 
out separate charge, by a physician or physician extender 
as an incident to the provision of such services; 

(4) "preventive children's health services" means 
professional services the frequency and content of -which 
are determined Ijy the Board, after cox^iltatioiL with the ^ 
Council, to be ordinarily necessary to maintain the health 
of a child and to prevent common illnesses, and may in- 
clude medical and dental evaluations, immunizations, 
screening for vision- and hearing defects, and appropriate 
health "education; " >- 

, (5) "inpatient services" means^ 
*^ (A) bed and board; 

(IB) such nursing, medical, rehabilitative, and 
other services as are ordinarily furnished by a quali- 
fied hospital for the care and treatment of inpatients; 
r(C) such jqo^ntal health services, including psy- 



. 21 

cihiatric " and psydiolo^cal services, only ' as are 
incident to tiie treatment of conditions odier than 

- • ^ - , 

psycho^; - . 

(I>) drugs, bid|og^ca}s, blood and blood prod- 
ucts, supplies, -appliances, and equipment for U5;e in 
a hospital: for the care and treatment of inpatients; 
and 

(E) such other dla^ostic^d therapeutic items 
„ and services ordinarily furuished by a qualified hos- 
.pital, or by others, by axran^ement vpith such hos-. 
pi tal, to inpatients. . ^ 

(6) *1iomo liealtii services'' 'means nursing- services-^ 
and home-making services, as de&ied by the Board; 

(7) "diagnostic se^^C€^** means tests for. the pux^: - 
pose of providi py in &mnation for the diagnosis, pre ven— 
lion, or treatment of any injury, disability, ^or-disease* 
for- the assessBdaent of the health of an individual-; 

(8) ''emergency medical care^ means xdedical care 
for patients with a severe, lijfe-threatening, or pptentially _ 
disabling^ condition which requires medical inteiTrention 
.within minutes or hours after the onset of such joondrtion:' 
and , . - ; 
..t' (9) ^'support services" means services described in 
section 233. * 



STA23X>ASZ>S rOB QTTAXiIFXED XK'STIXTmOSJ'S 

Sso. 202. JFor tlie poiposes of tiiiB title aiid title XIZ, 
the term- — * . "^ ^ . 

- (1) ^'qualified laospital'^ means a hospital ^idch, 
.as detcrmiiied in accordance widi section 203 — 

(A) provides dia.gnostic' and tlieraixMitic serv- 
ices to patients for a. variety of medical conditions; 

(S) Tr>a.TTttAing diiiical records on -all its 
patiexxfs; ^'^* / 

(C) has bylaws in eSect witii respect to its^tafl^ 
of physicians ; ^ . / 

(X>} has taken steps to ensnre that it wHl not 
/ discrimin&te on any groond unrelated to professional 
G[nalrG.<^ttions in the granting or maintaining of medi- 
cal staff privileges^ - 

, (E)^ reqtiires that every patient mnst be un^der 
^ the direct and- personal care of a single physician ; 

' (^) provides twenty-four-hour /nursing service 
rendered or supervised by .a registered professional- 
nurse^ and has' & licensed, practical nurse or -regis- 
-tered professional nurse on dirty at all times; . 

(G-) has a pharmaceutical and drug^ therapeutics 
coznmittee which establishes policies for the selec- 
tion, acquisition^. and use of drugs; 

, (S) has in effect a hosx>ital utilization review 



23 
19 



plan x^^hic^ meets the requirements of title XVIXC 
of the Social Security -A.ct; - 
. /- (I) meets all applicable requirements of tiie 

laws of the State and of the locality in which it is 
. situated ; and 

(JT) meets such other 'requirements as the 
Board rfiiids necessary in the Interest of the hcnlth 
and safety of the Individuals who arc furnished serv- 
ices in such institution. 

(2) "qoaJified pediatric nnit" means a unit dn a 
qualified hospital vp-hich, as determined in accordance 
with section 203— ^ ^. 

is a separate tuiit in the hospital for the 
exclusive use of children; 

•(B) contains at least twelve beds; 
C^) has an annual occupancy rate of at least 
70 per centum; . • ^ - ^ 

(ID) has no restrictions on visiting^ liours for 
I^arents and ^lardians except as medically required; 
and * • ^ y 

.(^). iifis a reasonable' and adequate arrang-e- \ 
. ment for overnight accommodation of the parent, 
guardian, or adult friend of a patient under the age ' 
of seven years.^ - - 

(3 ) "^^alified obstetrical unit** means a unit in a 
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qualified Hospital >srldcli, as determined in accordance 
with section 203 — ' . X 

is a separate unit iir tlie liospital. for tlie 
exclusive use of. obstetxical patients; 
(B) has an average of at least — 

(i) , 500 deliveries annually if located in a 
rural area^ (as defined bjr the Board)., or 

(ii) 1,500 deliveries annually if not located 
in a rural area. 

The Board may waive the required nuniber of deliveries 
specified' in suBparagrapli (B) (i), if it finds it m^'tlio 
best interests of the medical care of pregnimt women . in 
tb^area. " ' . " 



(4) ^'qualified nursing home'^ rdeans an institution 
which^' as determined in accordance with^scction 203 — 
(A) provides skilled nursing and related sery- 
^ ices to inpatients who are not being treated primarily 
for mental illness 
" (35) has written policies, established and , pe- 

riodically reviewed by a group including at least one 
' physician and at least one registered nurse, govern- 
ing its furnishing of health sci-vices, including the 
dispensing and administering of drugs; 

(C) has a fuH-dme ph^^sicinn or full-time regis- 



tered. nurse* supervisilig' its ^fumisfaing of medical 
services; ' 

(D) requires that every patient most be under 
the^direct and personal care of a single physician; 

(E) has a phy^cian available to_ furnish 
emergency medical care ; . " , 

- (F) maintains clinical records on all' its 
patients; ' ' - 

(G) has in e£pBCt a niilization review plan 
which meets , the requirements of title XTVXII of t3ie 
Social Security Act; ' ' 

(S) ^ xoee^ aU applicable requirements of the 
,laws of the State and of the locality in which it is 
situated; 

; (I) ^provides for exATninatioii of a patient by 
^ a physician within twenty-f oiXr hours . of the thne 
of his admission to it;. < - 

(J) provides for admission of a patient only 

< ■ . - . \ ' . ■ ■ 

after a certification hy a physician ; that the patient 

requires care, in such a £acilify>.and 

(35^) meets such other requirements as tlie 

3oard £nds necessary in tiie interest of the health. 

and safety of the individuals 'who are famished 

services in such institution. 
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"(5^-— iiqaiaHfied. Lome licalth ag^ency** means an 
institutjon ^^vliicliy as detcrmlued in accordance wldi 
section 20a^ — ^ 

(A) is a inibUc or iioiix>rofit orgiUilziAtion, ^ o 
Mibdivisioii tlicreof ; 

(^) provides skilled nursing^ related £o i>aticnts 
ill tlieir Homes ; • ,1 

(C) has written policies, cs^tablislied aud peri- 
odically reviewed by a groai> including* at least one 
pliysiciaii and at least one regii;tcred. nurse, govern^ 
ing its fomisiiing ^of services ; 

(I>) has a fiill-tijne i>hysician or full-time reg- 
<^ istered zxnrse sapervcsmg its .furnishing of honie 
health services; \, \ 

V (E) maintains clinical records on all its 
patients; 

(I*) meets alL appK<5ahle . rcquirenaents of tixe 
laws of the States and of the localities in which^it 

' - ' . ■' " * - ' ' / 

-furnishes services; and • . 

(G) meets such other requirements as the 
IBoard. finds necessary in tlic intercist of the liealtli 
and safety of liie individuals whp are furnislied serv- 
ices in such institution. - • ' 
(6) :/'qaaIificdv pathology^. lahomtoiy'' means a fa- 



1 cili^'^for the biological, ixucrobioIogiGal, jserologicol, 

2 chemical,, immuno-heznatolo^cal, heroatolojg^cal, blo- 

3 physical, cy tolo^cal, pathological, or other examinadon 
^ 4 ' of materials derived from, thja Jumian body, which meets 
. 5 all. applicable rcqnirements of the laws of^thc Slate and 

. • ■ ■ • - 

'6' of the locality in.; Tvhich it is situated. . 

7 • I>ETEKM3JN'A.a30H" OF QTJAl-TFIED lySTlT U '.LUOy S 

8 Sec. 203. (a) Tn determining the qualifications of an 

9 institution under section 202, the Board shall consult; pursu- 

10 ant to this section,, with appropriate State agencies, rccog- 

11 nized national lis£ing or accrediting bodies, and health sys- 

12 terns agencies (established pursuant to Jitle XV ^ the Public 

13 BCealth Service Act) . 

(Ij) (1) The :Board shall delegate, to the extent that the 

15 Board £bids it appropriate, to a State health agency or other, 

16 appropriate State agency (hereinafter in thi« subsection re- 
1*7 ferred to as the "State health agency**) , the function of dc5- 

18 temiiuing whether or not an institution meets any or all of 

19 the qualifications of section 202'. . ; 
'20- (2) ' If - the Board finds that accreditation of an. institu- 

21 tion by. the Joint .<>)iimiisabn.*on Accreditatibn 6f<^ospitaIs, 

22 &e \Ajnerican'- Osteopathic A^odaticm, or^ other national 

23 . acfsrediting body provides reasonable assurazioe ^ that any or. 



X all of the qixaliHcatioiis of -^section 202 axe met. It may, to the 

2 «^teiit it deems it appropriate^ txeat sacb. institatioii or agency 

3 as meedng the qnalificatioli or giialifications'^ith respect to 

4 wluch-the '!Board teade sncH findiTigJ 

5 ("S) The Board may agree with the State Iiealth agency. 
G for such agency to survey— ^ _^ 

7 (A) on a selective sample i>asis, or 

8 (B) when the BcMord finds that a survey is appro- 

9 priate becatzse of substantial allegations of the e^stence 

10 of a significant deficiency or deficiencies, whidi, if found 

11 to be present, would adversely aSect the health, and) 

12 Bsdety of patients, ^ — ' ^ 

13 iany institution -whose qualifications under section 202 arc 

. ■ — — ^- " * 

14 reviewed' under ""subsection (b) (2) or section 303(a) (2)/ 

(A.),, and which, has made an agreement witli the Board 

16 pursuant to_ section ,321 (b) (3) ., ' 

Ifl'o later than sixty days after the completion, 

15 pursuant to paragraph ( 1 ) or ( 3 ) , of a survey by a State 
19 |iealth ' agency qnalifica'tions df^ an institution under 
20. this j^ct, die Soard shall pabl^h Uie findings of each sach 
21 survey in a readily available Tntfhner* , 

.22 (c) The ' Board shall pay the State -healtii agency for ' 

23 ihe reasonable cost of performing functions aufl^^orized under 

3i subsection (b^^^n.^^ ' 
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X !Paex B — CHiia>KEK's Benefits 

2 COViaKED TBOFESSIONAIi SKBVTCISS . • - 

3 Sec. 211. (a) "Klxcept as provided in subsection (b), 

4 covered profeesional services shall include — . • 

5 ^,1) preventive children's health services, and ••• 

6 . . (2) professional services for ther diagnosis, treats- 

7 ment, or rebabilitation of a child following^ injury, - dfe- 

8 abilfff^ or disease* 

9 (b)^ ]For the purposes of this section, covered profes- 



10 sionaX ^rvlces do xiot include — ^ . 

11 (1) orthodontic services for children except for 

12 handicapping malocclusion ; - 

13 (2) professional dental services for children under 

14 the age ^of four years; 

15 (3) major suxgery on a child not performed by a 

16 surgeon eligible «r certified by a surreal specialty boaxd.'; 

17 • (4) a' tonsillectomy or . adenoidectbmy performed 

18 on ^a child without a second consultation by an inde- 

19 . pendeiri;' physician as to the necessity for sicidh surgery; 

21 . (5) psychiatric services. ' " / - 1- 

22 COVBKEa> JDSrPAOJrENT SOSPITAZi SERVICES 

23 . Ssp. 212.; (a) lEIxcept as 'provided in subsections (b) 

24 and (c), covered inpatient hospital services shall lE^ude-^ 
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(1). iapatient services for- a child of* aay^^fee^ii/^ 
auy qualified liospltalf where a. physician cerfi^es/ iiL 



accor^Cance with regulations established by thV" Board;^ J" 
timt the cliild requires emer^^ncy medical care; i 

(2) ^ inpaliexit services lor a child under" the, a^^e i 
of twelve years in a qualified pediatric u:^!!; and ' 

(3) inpatient services for a ^l^^ld of twelve years 
or older in a qualified Iiospital. 

<b) For the purposes of this section, covered services 
do not indude^ lite services of a private duly nurse or 
attendant. o . . 

(c) Oovered. inpatient liospital scrvicee under this sec- - 
tipn are limited to lOO days of inpatient services annuallyl 
^ <X>V£S:SD ^SrtJSil^^iStr l^OM^ seevicoss 

Skc, 213* (a) Exc^ provided, in subsection (b}> 
covered nursing bom&^e^^ces shn.Ti include inpatient services 
for & child in any <}ixalified nursing lioxne. 

(b) Covered nursing bonoe seirvlces under tbls. section, 
are limited to 120 days of inpatient ^^jcrvices annually, ' 

^r-. COVERED BCOittE HKAXiOIH: CASE SEUVJl C iK S 

Skc^ Si-dU (a) -Sxcept^ as iat>vided in subsection- .(b)V 
covered bome beal^ care services shall include .borne bcaltb 
care services fmniStl^. by a quaJified bome bealtb agency^ 
wbeare a »|^siet^^ certifies^ in i^^^rdfmce with regulations - 
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1 established by the Board, that such serv^es are necessary 
^2 for the health and .welfare of a child. ^ 
3 (b) Covered home hcudth care services under this gcc- 

4. tlon are limited to 120 days of home health care ser^'Iccs 

5- azmually. - 

^ . • . 

*7 , S£0. 213. Oovered diagnostic services shall includo 

8 diagnostic services performed 'by a. qualified pa4hology lab- 

f 

9 oratory for a. child who is not an inpattient in a hospital or 
■ 10 hi a nursing home. 

11 COVERED TtKTT A DIHTATTVE, SOCrAX, ANI> MENT-AJ^ 

12 ttkat.th: services 

13 Sec. 216. (a) Except as provided in subsection (b) , 

14 covered rehttbilitatave, social, and mental health services 
3.5 shall include^ — 

16 - (1) rehabHrtative services, including physical tfaer- 

17 apy and speech therapy, 

.18 ^ (2^) (Social services,,aji<i . : 

: 19 (3) zr^^tlal heftltii services; ii^^nj^^^ p^syciiiatric 

2<>\ ajad psy<5M>Iogical services, 

21 furmshed to a cfaSld. wiio is not an inpa/tiei^ in a hospital or 

22 nursing thome, if fiimisSied in a facoKty described in subsec- 

23 tion (o) , where a physician certifies, in accordance wi^^ 
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^ . re^ulatxons e6tal>lislied. by-' the Hoards that jsucb. services axe 
2^ necessary for the heaJtii and welfare of a. cliild. 

3 .. ('b) CovereS rehab Ultative, social, aciQ;^ mental health 

4 services under (tins sectian are limrted as follows : 

5 (1) rehabilitiatave services are limited to 60 visits, 
Q as defined by the Board,, annuallyj and 

»7 - (2) social and mental health services are limited 

S - V 60 .visits^ as.deHned by. the' Board, annually. 
^ , (c) A service described in subsection is a covered 

lO service when furnished in a facility which — • 

(1) is run hy a nonprofit or jrtiblic organization, or. 

12 ' subdivision thereof, and 

13 (2) meets the applicable requirements of laws of the 

14 State and of the locality in which it is located. 

15 COVEEED ©BUGS AJSTD BIOLOGrC^SJLS 

16' ■ ' SelO. 217. (a) Covered drugs and biologicals in- 
. 17 , elude any drug or biolo^cal dispensed for use by, a child wlio 

18 is not an inpatient in a hospital or nursing home, if- — 

19 * (i) such drug or bioiog^cai-is required, by section 

20 503 (b) of the Pederal !Eood, jOrag, and Cosmetic Act, 
2X ' • . to be dispensed only upon prescription of a physician; 
22 " ' and 

23' - . (2)^ such ^LTVLg or biol^ical is prescribed to he taken 

.24:' such child for a perio.dxxf^longer than four Weeks. • 

25 (b ) ""Covered drugs and bioldgicals shall also include insu- 
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1 lin dispensed for use by a.' child who- is not an inpatient in a 

2 hospital or nursing home. 

3 * OOVEKED DEVICES, APPLIANCES, AIO) EQtJIPMENT ' 

4 Sec. 218. (^i) Except as provided/in subsection (b), 
" 5 covered devices, appliances, and equipment shall include — - 
.6 (1) the dispensing of such devices for the correction 

7 •- of iijie vision^ or hearuig of a child, and 

8 (2) the dispensing of such other medical devices, 
' 9 appliances, and equipment for the treatment or rehabili- 
10 • tation of a child following injury, disability, or disease, 
n as a physician certifies, in accordance with regulations'estab- 

12 lished by the Board, to be necessary for the heaitii and wel- 

13 fare of su<^ child. 

14 (b) The -Board may, by regulation, excli^de:from cov- 

15 ■ cred devices, appliances, and equipment under subsection 

16 - (a) the dispensing of such devices, appliances, and equip- 
1*7 ment as tihe Board determines to be ineffective, unreliable, 
18 or not cost-justefied in the treatment or rehabilitation of a 
19. child following injury, disability, or disease - 

20 PldJBX G^M^TEKNTTX BEirESFITS 

21 ' COVEICEB PBOFESSIOlSFAIi SEBfVICES ' 

.22 Sec. 221. Covered professional services . shall include 
23^ professional services — - 

24 (1) for the diagnosis and treatment of pregnancy,'^ 

25 ■ and 
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1 (2) for the diagnosis and treatment of any injury, 

2 ilisability, or disease during pregnancy, and 

3 (3)' for the diagnosis' and treatment of any injury, 
disability, or disease related to pregnancy daring the 

^ 5 peHod of twelve weeks immediately following the termi- 

6 nation of a pregnancy. 

' COVEKED ilTP^LTTENT ETOSl^ITAL 'SKBVICBS 

tf 8 Sec. 222. (a) ^:faccept as provided in subsection (b) , 

9 covered inpatient hospitaj services^ ^shall include 

aO:~ ^l) inpatient services for a woman durxng preg- 

11 nancy in any qualified hospital where a physician cer- 

12 tifies;. in accordance with regulations established by the 

13 Board, (hat the woman requrres emergency medical 

(2) inpatient services in a <]f*ialified hospital for a 
woman during the period of twelve weefe;i6mxediately 
following the termination of her pregnancy where a phy- 
<t8 sician certifies, in accordance with regulations estab- 

19 . ILshed by the Board,/ that the woman requires emer- 

"7 gency^medical care for the diagnosis or tr^eatment of any 

21 injury, disability, or disease relatisd lo pregnancy; and 

22 (3) inpatient services for a woman daring pregl: 

23 -tnancy in any qualified obstetrical unit. - 
;24 (b) i'or die purposes of Oiis section, covered inpatient 
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1 hospital services do not include the service? of a private 
' 2 daty nurse or attendant. ~ - 

3 COVEEKD DIAGNOSTIC "SKKTTCES* 

4 Sbc. 223. (a) Covered diagnostic services, shall in- 

5 X dude diagnostic services performed by a qualified pathology 

6 laboratory- — . . ^ 
.7 (1) for a woinan during pregnancy, and 

8 (2) for a woman ^tiring the period of twelv^ weeks 

9 ^ immediately following^ the termiiiAtibif- of . pregnancy, 

10 if such woman xs^ not an inpatient in a hospital or in a noi^ . 

11 ing home. . ' ^ ^ 

12 (b) Covered diagnostic services include diagnostic 

13 services perforqied by a qualified pa&ology laboratory to; 

14 ^ detennine whether or not a woman is pregnant. ^ . • - " 

15 ^ COVERED -AJNT) BlOI<OQZC a£s 

16. . Sec, -224:. dJyered ^rags and hiologicals shall include 
1*7 anjr'-di;ug or biological dispensed for use by a woman dur* 

18 [ ing pregnancy or during the period of twelve weeks im- 

19 mediately 'following' the termination of her pregnancy, • if 
.20 such .woman is not an inpatient in a hospital- or nizrsing 

21 homeland if — . , 

22 ' ' . (1) sitch drag or hiological is Te^oired, by sectzos:; 
2S^' ^ 503 (h) of the Federal Food, i>rng, md Cosmetic A.c% 
24 to be dispensed only npon prescrrpfion of arphy^caan^- 



- -1 -. <sua^ saci drng^ or biolo^cal is pr^soIiHe^ to be taken 
-2 by snch. womaxL -for a period of longer tlmn four weeks, or 

3 - C2) sucli drngis insolin. ■ '' ^ 

- Sec.- 225.^ (a) Except as provided in subsection (b} , 
4^6 covered devices, appliances, and eqmpment shall inclnde tiie 
7 dispensing of such devices, appliances, an^ equipment as a 
S physician may cei tlfy, in accordance- "with regulations estab- 
' 9 - lished by the Board, as required for the treatment of a -woman 

10 for any condition related ±o pregnancy^ during pregnancy -or 

11 during the period -.of twelve weeks immediately -following 
1^ - tjbe termination <rir her pregnancy, 

13 - (h) --The Bdard may, by regulation, exclude firom cov- 

14 ered devices, appliances, and equipraent under subsection (a) 

15 the dispensing of snch devices, appliances, and equipment 
as ttie Board determines to be rneffective, nnreliable, or not 

1^.2 cost-Justified in , the treatment of a condition related to 
pr^^nancy,.~ ' 

-1 - ■ 3P.A3aT*D — ^fjbctAt. i*Oi*xji*Ara:oN' BEinsEFrrs ' 

.^21 ' Stc. 231. The purpose of this part !is to furnish addi- 
tionaT covered support :;services ' to individuals resiing in 

23 inA«ce^ble areas or v^ otherwise imlikely to ^osc the 

24 V6their services "covered under this Act in' order to promote 

25 the appropriate use of services under ttis Act by all indi- 
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1 viduals, rpflWTdle^ of race, income^ liealth. status, or location 

. of re^dezi:cy» • ^ ■ ,^ - 

. 3 SFEOT AT» ^GBxn, A laoy • ♦ . ; 

- • - " ... ■ 

•4 ' .S£0. 232. (a) .^I^e^^Soard to -llie maximnm extent fe^i- 

' . 5 ble^aK^all' arrange vitor the jfarnishrng of - the^ covered support 

. is *" services, described in sectaon. 233^- to individiial^-^ 

T (1) '"wto reside in a medicallj- underserved ariea,'as 

8 de tennmed by the Soaxd, or ■ - • . - 

-9 (2) who, -becanse of poverty, discrimmatios:!, --ior 

, lb cultural baniers, are determined by the IBoard tc^ suffer 

11 a hij^er riskrof infant-and ni&texiial -morbidity and mor- 

12^ tality than other individuals. ' ■ - " " ' 

13 (b) !For &e pniposes of sobsectipn (a) ^-the term *'me£- 

14 cal^ nnderserved area" zofeana an area with a shortage - of 

15 persons* femishing^ jprofessTonal services -or inpa^ent servic?es- 

16 - COVEIEEE» STJPi^Err SERVICES. • * : 

17 Sec. (a) CJovered support sein^ciBS'*«iiaU includie, 

18 with, respect to aji izidividiial ^es<a:ibe^^ sectioii 232 (ay— ^ 
- IB ^ (1) tx3Jisporta.tioii of such mdividual (and^ if sucH 
V 20 individual 5s a chrtd^ tie parciit or goaidi^an of siic^ 

^ 2X ^ to and from a'pCTSon ^oinfeidng' covered services to suiSh. 

22 individual under this Acrt; * : ~ ■ 

23 {2) care of a dependent while individual -is 
2* - hOTig forniahed cbvered s^r^ 
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i ' - \ {3^ social oatreacli assistance to ^ inform sadi indf^ 
. 2 vido ^ al>oat and to assist rsoch ilniividaal in receiving 

i3 coye«d^S€areiees furnished imder. this Act; and 

. 4 ' sncb^ .simfjar , SCTvices provided on behalf of 

5 . snoh individnal as the - Board . deterioines^ as " necessary 

6 * and appropriate to^ the purposes of this part, 

7 if sach services are provided by a, person described in sab- 

8 jseclion (b) . , 

9 - (b) A support service detscribe^. in snbsecdon (a) is 
lO covered service wben furnished-^ — -* . 

- Xl) ■ n?ider the supervision of a qualified ''xnstitu^' 

X2 iion^'op ' ' ' ^ 

'13 . (2) by or under the supervision of a. public or pri- 

* : vate nonpriQ^t organization determined by the £k>ard to 
^? . - have the or^aniza4ional.and financial leiapability- 'to fur-' 
3.6 . ifeh such service on .a. dependable aCnd fiscally respon-; 
-sjUble basis. / '..v.-;'"' '.- • 

^ PAYMEira" OJF 'BENEFITS 

^ ^^AM A. — A T> wTN TSTRAajojs- jijNu -Geni^erai. PlsoviaroN^s 

' " ' ■ * . . . ' ■ ■ - ■ ■ ■" * 

22 . Seo'. SOi. Eor; the purposes o^ this title, the term — 
^ (1) ^*carrier*^ m ea ns a - voTuti tflry association, "^^^ 

porationi. partnership, or other nozij^ovemmental orga- 
nization "which is lawfaHy engaged in providing, pay- 
ija^ fc?r,,OT.,reimKilraiii^ cost of, health services under 



24. 
25 
26 
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1 jgruup ipsirrance policaes or contarsLCts^ medical or Iiospital 

2 service agreemente, membership or subscriptioii con- 

3 tracts^ or similar* group arrangements^ in cohsideratioii. 
^ . of premitmis or other periodic charges payable to the 

5 carrier^ induding a^ health benefits plan duly sponsored 

6. :' or underwritten by an employee or^ganization 
T - . (2) "fee payxnent area" jneahs an area, designated 
8. by tiie Secretajy-, poTsoant to secdon. 1152 (a) of the 

9 ' Social ^Secnrity Act (42.ir.S-C- 1326c--l) j as appropri- 
lO- «te with respect to the est-ablishment of I*r6fessional 

IX . , ^ . Standards !Reyiew Organizations; ' ^ - 

12 :(^) "fee payment schedule" me^s/a schedule, 

13 . - approved -in acobrdanc^ witih section 31 2y of the amount 

14 • :;^/ oi j>ayinente^ the prcivision"\mder this ^ct of : various 
.15 covered prpfcssional 'si^ . " - - 

16: ' : - (4y "co;yered iiistitiiti6nal senrices''' means— 
17 . A) covered mpatient 

. IS ^ , -^ (3) .covered nnrsing^ honae services, . 

' ■ " :- " " . ^ " > . " * ■ 

1.9 (^)-- covered: home health care"" services, 

'. . * ' ■ ■ '^'^ 

26. (I^) ^vered rehabilitativey social, and mental 

2X . health services, find - 

22 * ' • (E) ^covered diagnostic services,; 

23 ' (5) ''^[ualrBed infititation''' means — - 

24 a qualified hospital, '^^.^ ' 
2^^- . . (^B^) a qiialified nursmg home,. 

^ ' - - v ' ^/: V- • ■., : :. >■ . . ■ 

ERIC . - ■\: ■\' ^4 ' - - - 



'X ■ (-C) a- qoalified Home iiealtii agency^ ' 

-2 : * > (3>) f&callty described in. section 216 (a) (3) , 

5 (6) *'^prospec^5ve-rate sciiednle** jnea^ 

6 - approved in accordance witii sefctlon -622, of the amount' 
- payments for the pro visioiis imder^^ this -A.ct of various 

S'; " covered institaliozial seryices.; ajad - -~ 

-9 : - : . - ' ^erson"^ indades » q^iiali£led inatitutioii. _ . 

11 Seo*. 302- To, tlie C3C ten t iie -deems. it* 

J2t : ^piirposcs of this ^ct^ the Secretary may delegate his aiithor-.. 
- 13 > xfrjr for the. administratioii of the system of payments fbr: lt>ene^ 
lit : :fits provided ;for m this title to rtv<^ ArtmmU fTOfiriv i>f the 

15 cmT R#>CTlTnfy A fliTriiTiig trryi,Hon. . ; : ' 

16 TJSE or* Cj^JiECEirs roE AnMiiriSTHATioiir uestetetits 

17 : :Sii:c. 303.^ ' (a). In order to provide for' ^e adminisfcration 

18 , of tHe benefits unider this Act;, with ina^iramj^f efficiency and 

19 convenience for indiyi duals cir^ble. for benefits under tiiis 

20 .Acd^ and f <>r . persons fnmig^nng se^rviccs to r^uch individaalsy 
2X . the Secretary is authorized, after consnltation witib. the Soard, 

22 _ to enter into • contracts with carriers to perform sorae or all 

23 of the foHbwing^^^anctaom (or, to the extent provided in such ' 
24: contracts, wiU, secure '.perfoimance thereof by other oi^am- 
25 zations)— r- . v ' . . 
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X I . (1) (A) de&drmme tiie amounts of > payments re-^ 

2 . . quired to be made onder tills Act ; | - • 

3 (S) rec^v€^. disbdrse, and accoaiit for fands in. " 

4 making snch payments j . 

5 (O) assist persons famisliing' services nnder this. 

6 Act in establisliingL and. maintairiing fiscal records neces- 

7 saiy for purposes of this Act; and . ^ ' '. 

8 (D) make sucli audits- of the records of persons 
S fomishing services as may be necessary to assare liiat 

lO proper payments are noade under this Act; V 

. 21^ (2) (A) ' determine compliance with, the quialifida.- 

12 ' tions" of sec'dbn 202, and . 

13 (B) assist persons who furnish services for which 
lA payment may be made .under this Act^ in the develop- 
15 ment ol^^^cedures to utilization practices, malce 
16. ^tudies W the effectiveness of such proced 

17 . o3s for meir improvemeint, assist in the application, of- 

is." ' safeguards against unnecessary utilization ^f services^ 

19 - - furnished by persons to individuals: eligiblei f w^cncfi ts ; 

20 und6r.this Acti and provide procefdores for and assist in. - . 

21 arranging where peccssary^ the establishment of groups 

22 . outside hospitals (meeting the requirements of section' - 

23 -\ 1861 (Ik) (2) of the Sooal Security Act) to make tg^ i . 



vie ws of niiGzatioii ; 
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± - ■ (3) serve as -a chajmel oi coznzziamccLtiozi of izifor- 

2 malioii Telatan^ to die administrafioii of -chi& Axst.; aiict 

3 (4) o&erwise assist^ in sach maimer as tite contzapt 

■ . - ^ - * - ' _ ■ • ^ 

5 . . sary to carry oat the purposes of tlds Act; ' . 

- G - (b.) (1) Contracts with carriers^ mider siibsection (a) 

Y ^nay be ezitered into without regard to section 3709 of the 
S !He vised' Statutes or apy ' other, provision of law requiring 

-«■■•■ - ^ - . • . - ' - ■ * . - ■ . 

10 (2) Ifo such ^contract shall be entered into with any 

t-t carrier xmless the Seita^tary finds that such carrier win per- 

'12 form .its obligations under the contract efficiently and efiec- 

13 ' lively , and will meet snch requirements "as to financial rer^ 

14: sponsibilify^ le^al auihcMrity, and other matters - as. he finds 
15: pertaneTit. . ■ . ■■ t: - 

^ . ^ - (c). Eaiih sucii contract shall provide that— : 

17 ■ " ' (1) wheare the carrier has'agteed to ixutke: payment': 

18 : under fliis Act— . -^ T w 

19 V * , (A) ^e carrier- shall establish and maint^i) 

20 procedores by which a person ' famishing r jservices - 

21 .covered under thfe .Act win ,be grmtetd an oppor- ! 

22 . toni^for a fair heaHng by the. ciarrier, in any case 

23 "whier^ the amount in controversy js SlOO or mpre-r^ ~ 
.34r (i} when requests for payinent 



. . ' '. servTCes imder fiiis JLct are ; denied or are not 

2 . • • «cted upon wjtii xeasoimWe promptness^ or^^ 

" " " ~ ■ ■ ■ " > 

3 - - (ii) wlien fbe azaoont of sizc3i payment-is in 

4 controversy ; ■ 

5 (!H) - file- carrier sTTn.TI nse such, standard forms 
G and procedores for re^jaiBsts for -paymertt as the 
-T \ ^ ' Board msiy presciabe to TniTiiTrdze: , adm ittistrative 

8 WOZ& of pliy^c^ans and otliers fomisTfing services 

9 covered imder this Ax5t; . \ . 
ll> {G) the/Secr^taiy sha^ 

22 ■ and' ' _ '-- : "■ . ■ 

13.- - " (2^) the carrier shaH^tinush. to tli6_ Secretary such.: 

14 . timely mfofznatidn and reports as h.e miEiy. £nd necessary.- 
3.5 

in performing his fmictioiis imder this Act; and 
16 . \ -( the carrier shall irtaintain^ snch. records and . 

a£rord sa<^ ': access thereto^ as. the .Secjiiej^^ neces^l 
18: -T jsary ::to assure" liie correbtness ^and rver^cation of the J 

19 . ^informa^on and reporte imder. XKkxajgr^ (2:) and otlx^rf.. 

20 ^ ' ' "wiseKT'carry out tiie purposes of this ^ct'; 

21 and' shall contain such other terms and cond^zons not incon-^ .. 
23 . sistent ^with' this .section as the Secretary inay- find neccssaiy- . 

23 -. or appropriate-';'" - v' \ . - v. - 1 - 

24 \ ' (c). (1 ) . £lxcept^ as provrded. in-' paragraph (2;>', . each '■: 
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it contract shall be for a tena of at least two years, and may 

2 be made antoSoaticafly lenewoble fip^ to term in t^e 

3 absence of notice by elt&er party/of its Intention not to renew 

4 the contract a t the eiid of tiie cuCT 

5 (2) £Ia<(^ contract mky be terimnate^-— 

6 . ■ ' (A.) by the.^rrier at sacii time and upon such n<t- 

T t5c« to the Secretary, to/tiL 

- ■ ■ ' ■ . - ■ ''" ■ • . ' - 

8 persons, famishing services onder this Act, as the Secre- 

^9 taiy- establishes by r^pilatibn, and ■ ■ ^ 

10 ^!B) by the Secretary 'sA any time, after such, rea- 

11 sonabJe notice to the canier^ the Hoard, the public, and 
.12 to persons fiunishing services under tiiis Act and after 
13 such. op3^rtunity- for a Hearing to the carzier as t^e Secre- 
3!4 tary establishes by regulation, if /die .Secretary finds 
15 .'that—- . . ■ ■ ■ ' ^ 

16. :^ - ^ tJie carrier lias failed substantially to c^ry 

i7 ottfc ti»e contract,'<)r ^ . . - 

^18 . . , V . . _ (ii) die carrier is canyiiig' out all ojr. some of - 

IS the duties .provided for' in the contract in a. manner 

■2Xy j : . - mconsi^tent wxtii.the effective and efficient admims^' . 

23... ^ tration of this Actl . ... . . ^. 

(d) (-1} . Any contract with, a canier under this section 
by xeqpnre sucii czuciier or any of -its officers^ or employees' 



cr 1 C^^ng payments Otr £sbnrSEng funds pursuant to the 



or ptiKerw^e paxticxpatzng in carrying out the con- 
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a tract, to give sorely bozid to tite United States in' sucfai 

2 amount as tlie Secretaiy may deein appropriate.. 

3 (2) individual designated pnrsoant to a contract 
4: \ imder this section as a certiiying ofBcer shall^ in tiie absence 
5 of gross negJigezLce or intent to defraud Hie TJnited States, 

. 6 be liable .willi TGspect to any payments certified by' Mm ' 

7 under this section. 

8 ' ' (3) N^o individual designated pursuant to a contract 

9 ondeif this section as a disbursing officer shall, in ^e absence 

- ■ ■ . " . , ' ' - ■ "■ ■ 

.10_ -^of gross negHgence or intent to defraud the United States, 

■"ll be liable, ^v^itb rcjspect to any payment by Mm under tiiis 

13 section if it was based upon a voucbcr signed by an indi— 

13 vidua! designated pursuant to a contract under this section 

1-1: as a certifying- officer- " / 

15 (-4) J^o such piinier shall be liable to the United States 

1^ , for any payments referred to in paragrapli (2) or (3) . 

17* TitMTTATTON ON" I^A."ZMEI9"a!S 

18 . Sec-'304. (rf). i*ayment for a. oovCTed service fu^ 

19 nnder this Act znay -be made onty— 

20 ^. (1) to the person. fnmTKhTiig gacfa servicey ■ ' 

21 ' (2) to tiieiempla^^rer of sacii' person, if sa<^ 

22 has an agreeznent to tiim over snc^ payments to 

23 ^enrployer, or 

24 ■ ■ (3). ^to the faua&ty in 'n^ch such service pro-^ 

25 raided, if^tiuare i^ azL agreement between such person anct 
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^cUity tmder which tiie- facility receives ■ payments foy 

. such person's services. . 
(b) No payment may be made for covered Irtsfifxitionai 
services fa mish ed by aT.person prior to the Board's" determi^ 
nation that such j>iers<yn"is-A quaJifiedr institafioiu 1 - , 

KEQTTIEEMIEaiJ'X OB* Opi».A3rMEH"X CEEXAZIT CQVEKED 

• ' , . . .■ . . 

Sec. 305-6-(a) The Secretary shall pay lOO per ceiitam 

of the fall payment aizxoant if — . , . 

■ ■ ■ . . . - ^ - 

(i) such 'covered service is other tlian one of the 

following: • 

a home health service; 

(^) a - covered device, equipment, or* appli- 
ance, d^^ibed in section 218 or 225, or ' * ' 

(C) a covered pirofessiorial scrvic^ other than 
prevcntiye <3iSldren's health services> famished to a 
child; car - ' ' 

(2) such covered service is furnished under a fee 
schedule described in section 312 (a> (2) (relating to 
oapltatibn methods) ; or ■'' 

(3) the individual to whom such covered service 
is fu rnish ed (or if the individual is a child, £he parcn**^ 
guardian of such child) ' i • -. ' 

(A.) has an income below the. poverty level, as 
determinedly- the -Board, or 
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fir Mgr^'MW^^fc "^air of g>e Social Seca-> 

S - T^tS Act; (x^lH^ W 

4 - . £aae^pt 4fi:]p)C!ovidM:xik salisecticHii (a) , the Sccrctary 

sSmlH pa^ 90 p«r Q»tam of die foQ; pajm^t AzzK>imt. 
6 . . . . - iFbr -die pinpooes of this se^ah, tlie term '^foH pay- ✓ 

7 meat miwynrnt^* Tiwans l3ie aznoimt^speciSjed in a ^chednle es- 

8 t»Wrfhod. porsaaiit to ibis titie as representing fall, payment 



la Sfior SOG. jTlie Secrefajy and tiie Board sh£^^ 

•'Z 12 tfaie extent 'consistent wiiii tbe efficient administration of this 

X3 Act, for coi^olid&tion and standardization of ^boiple' forms 

X4 and procedures ■wlii<i. a physician, physician extender, or 

. X5 . qualified institution jxmst complete order to reqtiest and 

. 16 receive payment for £amishin^ covered profea^oxtal and in-» 

17 stitodonal siervices nnder thr^ Act. ^ * 

/ Id 'Sbo. 307. (a) If th^'lBoard determines, after' a hearing, . 

Held in accordance ^ith. sobchapter JX of chapter- ^ of titie 5, 

'21 United States Code. (Administrative Procedure. Act) , tliat 

. 22 a person famishmg covered -services nnder this Act ha& — * 
23- (1)*^ sabstaTitiaTly or consistentiy violated tiie terms 

24: of an agreement required imder fii^ proyiaLons of this 
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1 ' (2). .luLS sabstandally or consisit^tly . violated re- 

2 • qairements- for such.- persoa under- tli^ litio, ■ 

3 the Board may prohibit, for such period, not to exceed one 

4 year, as ^ it, may demn appropriate, the making of any pay-r 

5 ments under this Act with respect to the furnishing of 
G covered services by such^erson after tike dfetermmatio^ hy'**' 




7 &e !Board. ^ ' * ^ 

S * (h) If the JBoard determines^" after a hea^in^ heXd in 

-;^'9 accordance with subchapter Zt of chapter 5^ of tiiie 5,7United 

10 States Code. (Administrative i*rocedure Act) , that a person 

11 furni shin g covered services under this Ajct has violated an . 

_ ' ■ • * i . ■■• ~ ■ - : 

12 agreement containing the provisions of s6c£on 3T11 (c) (2), ^ 

^ - " . , " ^ ■ , , _.■■*.. 

IS 311(d) (1) (A) , 311(d) (2), 321-(b) (2>, 321(c) (2), 

14 332 (c)'(2) , or 332 (d) (1), the Board may require, as a 

15 condition for-fi^ch person having payments made under this. 

16 Act for services furnished after the date of such- determma- 
.17 tlon, thaC'suish person provide an appropriate arrangement 

' \ - is , fdr'the rfefrrnding of those fees and charges which were cbl- 
j' 19 lected in violation of the applicpble provisibns,of such^ sections. 

20 i*-AiKP B — ■Pa.tmeitt £OE-CpyEREi> PBOfEssxokv^ Skrvigbs 

21 r . OENERAIi rEOVISIOKS 

- 22 Sec. 311. (a) Payments shall be made by the Secretary 

^23 for the furnishing of covered professional services in accwd- 
* . 24 ' ance with^art A and this part. ' " - 

25 . . ^ (b) (1) In accordance with procedures established by 

« . ■ - - - - — ^ 

o ■ ' - - ' \- • : •• ^ 

^ ' . ■ ■. -..-5-3. -^■ ^ v- - 
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X tiie Secretary, aQer constiltatioxi witiv the Soafd^ any person*' 

■ * . -' ' ' "■ ■ . *- . • - ' • 

2^ intendrng- tp" request p'ayment for its furnish mg of covered 

3 professional rservices imder this Act shall notify the Secretary ^ 

4 of such inteotion 'at least tiiirty :dbays piior^ to submittal pf 
- 5 tlie first request: for pa3rment for such person, - ' 

(2) The Board shall make available, id such maimer 
7 and form and at such times as "^the Board may consider appro- 
8. priate, to the public &e name, .address, and telephone num-- 
9 ber of each person who has filed, pursuant to paragraph ( 1 ) , 
lO notice of ills in^nt to request payment for the' furnishing' of 
H co:vered professional servaceR^mderHiiis Act. . ^ • 
12 > ■ -(c) Any person "furiiisiiinjg covered professi^ services' 
13^ who intends' to request- pajrment under tiiis -Act lOr futnishing 
34 such, services shall— - V - ' 

15 : ' (1) display, m ^'a manner .prescribed by the Board,. \ 
l© public nojtice of its participation in; £he program -'uiider 

i7- . -^this Act; .and • \ ' 

.18; ^j; (2) inform eax;li^ patient "(or if . the patient is a 

-33^^ - ' child, tile parent or guardian of siidE" patient) prior to 
20^ ^ the famishing of such services, the amount of any co- 
21- ^ payment the patient *{ot> parent or guaxdiaii of ' suet' 

22 ^ ' patient) must make for sJich services. . " ^ 

23 (d) (1) ITo payment shall be made pursuant to this Act 

24 to a person furnishing a covered professional service unless- 

25 that person agrees — • " 
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except as provided in sectlbn 313, to aS^cept 

2 the amount specified in the appropriate fee payment 

3 • sc^edole, established ia accordance with section 3 12, 'as 

4 fall pajTznent for sadi services^ and 

5 (B) to piroTidb sach information, as tiie Secretary 
^ 6 may require .by regulation, to verify the service or 

Y . . services famished. 

8 (2) !N'o payment shall be made porsnant to_ a fee pay- 

9 ment schedule described in section 312(a) (2) (relating to 

10 capitation payments) tmless the person receiving payment 

11 pursuant to such schedule furnishes in an appropriate man* 

12 ner^ determined by the 3oard, aH services covered under 

13 such schednle, or has arranged, in an appropriate manner, 
lit -determined by the Board, for the foroishing of all such serv- 
es ices as it is, not qnalified to famish. 

(©) (1) Timely payment under this Act based on a fee 

17 payment schedule described in section 312 (a) (1) (relating 

18 to fee for senace) shall be made in accordance Tvdth this Act 

19 - after the famishing of ^ the -service covered in such schednle, 

20 (2) Hmely payment under this Act based on a f€je 
2X payment schedule described in sectk>n 3l2 (a)^ (2*) (relating 

22 to capitation fees) shall be made in such a manner, to bo* 

23 determined by the 3oard, as to reflect the timing of normal 
2d furmshing^ of services to individuals receivinja: the care 
25 described in such section under t>i?g Act. ' i- ^ ' ; 
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Sec. -312. (a) Xn ctccordaiic© 'with this section, the 
Sk>ard shall approve for each fee payment area a scheclole 
of the amount of payments to be made ondeir this A.ot for 
the famishing of various covered professional services, . and 
sTiall include— -j^^ 

(1) a fee payment schedule for the fumishing^- of 
individual services, and 

(2) a fee. payment schedule for the payment — 
(A) of a single amount for the furnishing of 

prepaid ^pediatric care (as defined in subsection 
(f) (1) ). for a period of not less liian one year, as 
3rpe<afied ^y tiie Board, and 

V ; (B] of 3, single amount for thja furnishing of 
=r ■ prepaid maternity c^re {as defined in subsection 

: (f> (2) ). . ■ ^ 

(b). For the pur]?oses of this section, ;^ie JBoard shall 
designate for each, fee payihent area a fee payment toard 
(hereinafter in this s^fion referred to as the "fee payxaent 
board") which shall b&—r 

(1) 'a nonprofit' oigamzation (or ^^Component 
thereof) , . " - > 

(2) coniposed of individuals . funushihg " covered 
1~: vprofesaonal services in such area, and ' 



.1 (3) opcai for membcrslup to all individuals fainish.- 

2 . -ing sixch professional services iii sac^ area. 

3 (c) ISach fee payment board shall submit to the Board 

4 -a proposed fee payment schedule no later than 18 months 

5 aft^ the date of enactment of this Act. Eaeh such board 
0 may submit to. the Board a proposed revision of such sched- 
7 nle once every year and at such other times, as the Board, 
S after consultation with the Secretaiy, may deem appropriate 
9 to the administration ~of this Act. , i-^ - 

lO (d) (1) The Board shall approve a proposed fee pay-' 

. il Jnent schedule Or a proposed revision thereof if it finds "that 
X2 - such schedule or revision,- except- as pr<^yi3ed in paragraph 
13 (2) , reflects, the prevailing^ fee for service 'or services in the 
14- fee payment area as pf JDecember ^lj,.i974:, as adjusted ac- 

15 cordingi to such jecononiic iddex. or indices as the Board ^e- 

16 ..tc™iijies to be appropriate^ ^ 
' ; - C^T' a fee schedule described in subsection^ (a) (2) 

-18 (r^ating to capitatk>n pci^r^^ may provide f or ^e pay- 
19^ ment of an amount, nqf to exceed by more t>t»Ti lo per 
2Cr centum the amount otherwise payable under this subsection^ 

21 in addition to liie^ amount otherwise payable under this 

22 subsection- • - i - • 
- 23 (3) Where a fee payment schedule has not been pro- 
_24: posed for a fe^_payment arcn, or where the Board does, not 



.1, .approve -a, prop<>sed-s<:^^^ile, the> Board shall approve as it 
2 fee payment scbedi2l« for such, area — '■' 

' . . (A ) a schedule "wlilch reflects an approved sched- 

4 " i2le for an area ^urui^p-Soi economic -eharacteristics to the 

5 area involved, or 

'6 (^) where tHe 3oard determines ti^t an area of 

7 similar economic characteristics does not exist, a schedule 

8 . which, except as provided. in paragr^h (2) of , this sub- 

9 section, reflects the prevailing fee for service or services 

10 . . iu the fee payment area as of I>ecember 31, 1974, as ad- 

11 - justed according to such economic index or indices as the 
12. Board determines to~ be appropriate.' 

13 . (4) IsTo later; than one ^onth before approval of a pro- 
^ posed schedule, and within ^e>ne month. afterSLpproval of a 
scbedule^ the Board shall publish notice of such schedule in 
- the fee payment area covered by such schedule. ' - " 
17 • (e) Per^ns adversely affected by the Board's approval * 

or disapproval of a fee payment schedule under iliia section 
1^ naay seek review of such alpproval or disapproval under the . 

20 procedures provided in subchapter 11 of cbapter 5 of title 6^ 

21 . Tlnited States. Code (Adminisfcrative Procedure ActX.: 

22 (f.) A§ used in this section, the terox — = 



so 

1 (1) "prepaid pediatric care' ^ means covered pro- 

2 ^ fessional services under section 211 incIuding'-T- 

3 ) preventive children's health services, and 

4 (^) sach other health services as' may be 
. . 5 determined by the -!Boar4 as appropriate for thej 
j 6 ^ ' ' "diagnosis an.d. treatment ^ of common pediatric con- 
'7 ditipns; and > ' 

8 ^ (2) ^^repaid niatemity care" means such covered 

9 professional sei-vioes onder, section 221 as tbe IBoard 
XO determines are ordinary and appropriate in a normal 

11 znaternity case. 

12 ijElIOirSTELiTIOIir 2iETirOI>S OF I»^XMEJS-T 

13 Se^^^Cs^ (a) In lieu of paymenfc pursuant ten sectxbzr 
312, ^"ar^ee.pajTnent board niay propose and 1^ 

apifroye, on an ezperknental or demonstration for « 

16 period not to exceed two years, a metiio4 of payment for. 
.^T 'Covered professional services fhmislied under tins Act, if &e 
^ 18 !Board determines that the total amount of payments under 
IS suc^ method vrill not exceed the total amount, of payments 
.2C which would otherwise be m^e under the applicable fe^, 
21. payment schedule,- ' ■ 

22 (b) The 'Board shall report to Congress on the result 
. ■ • •■ •■ ■. / ' ■ . ■ 

23 of any experiments or demonstrations -under- subsection YaV 
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3. and Include in* such report such recoxmncndations for cKang^es 
2" in the xaethods of payment under this Act as the Soard 

3 determines are' appropriate. 

4 P-A^T C ^P^YMENT FOB COVERED lKSXTTtjTI03S"-Aii 

Sekvxces 

6 geznseax psovision^s 

7 Sec. 221. (a) Payments shall be made on a timely 



8 basis and in ..accordance with part A. and'^this part hy the 
- 9 Secretary for covered institution^ services. 

lO payment ftTia.11 be made under this Act to a 

UL q^ualifi^j institution famishing covered Institutional services 

12 unless Jiuch institution — ' ' 

13 (1) has submitted and has had approved by the 
X4: Soard a prospective rate schedule^ in accordance with 
IS section 322; * 

. . ;(2) ^E^ees to accept, the' amount specified in such 

^'^ - schedule as fuH paymen t. for. such services; and. ^ 

* (3) agrees to provide, such inTormation,. as the 

19 Secretary naay require by regulation, to verify its qualifi- 

20 cations as a qualKied institution and to verl^ the serv- 

21 ices furnished xmder^this .Act- . . 

22 1?-^ (c) Any qualified institutlotn which has had a prospeo- 

23 tive^ rale schedule, for its furnishing of covered institutional 



1 services, approved pursuant, to section 322, and wliicii in- 

2 tends to request payment under this Act for furnisldng- such 

3 services shaU~ . • . _ 

4 (1) display, in a manner prescribed by the Board, 

5 public notice of its participation in 'the pro-am under 

6 •' this Act, and - ' ' - . - . 

7 (2) inform each patient (or if patient is a child, the 

8 parent or guardian of such patient) , prior to the furnkh- 

9 ing of such services, the amount of any^ copayment the 
iO patient (or parent or guardian of such patient) must 
Hi mate for such services. 

i2 .Ai»I>BO VAIi OF I»EOSI»ECTrVE KATE SCECEDmLES 

03 Sec. 322. (a) (1) The Board, after consultation with 

14 the Secretary, qualified institutions, carriers, and other inter- 

1.5. ested parties and organizations, shall establish one or more 

16 methods (hereinafter in this section referred to as "me^- . 

17 ods") , wKich satisfy the Criteria of subsection (b)% for the 

18 establishment of a prospective rate schedule for the payment 

19 of qualified institutions furnishings-covered institutionaj serv- 

20 ices under this Act. ^ >- 

21 , (2) The Board may modify or eliminate a method or 

22 methods established under paragraph (1) where it; deter- 
3 mines, after consultation with qualified institutions which- ^ 
:4 have submitted to the Board a . proposed prospective rate 
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X scUeduJe based on sucdi^jnethod, and with the Secxctaxy, car- 
2 rierSy and other interested parties and organizations, that — 



'3 ' i-^) sucli method or methods are Inconsistent with 

• ' ■"' _ " ' • _ . . . ■ ' 

4 the provisions of subsection (b) , or 

5 (B) are inconsistent with, the efficient adminL^tra.- 

6 - tion. or purposes o£ tlJis Act. ^ 

7 (3) Any ncLodification or ^ elimination r of a method or 

" ■ ■ * . •' ■ ■ ' " ■ ' ■ ■ * ■ ■ 



8 methods porsoaxit to paragraph. (2) shall* take effect, with. 

9 respect to a qnalified institution wliich has submitted to tlic 



10 3oard a proposed prospective rate schedule biased on such. 
3JL ^.^diiethod, no earlier than six months after tlic Board has' 

" 12 notified such institution of such modification or climimUiou 

13 of such method or. methods. V. 

14 - (b) Anymethod established by th^^^oard jpursuimt , 

15 to subsection (a) for payment of qualified 'institutions fox- ' 

16 ' fumishmgr covered: institutional services shall provide— 

-* ' - ■ . ' i - '_■ - • . - ' . • . 

17 (1) for thfle -establishment of rates of payment for' 

• 18 such services in advo^ncej^ the- time wben .such* ser\':ices 

19 " are fumisbed and without regard to costs actually in- . 

. r.feurred in furoishing sruch. services; ^ 
21 ' X^) for tbe revision of such rates no more^^^f^^ 

^ 22/ ' than once ^very year, unless the Board determines .iii ^v . ' 
23 more frequent adjustments are appropriate due to sig- 

■24 Tiifioant unforeseeable events, -including — 



■ : ^58 . . 

[■ ■- ' ■ ^ ■■■ ^^ 

" . (^) Tiftinral disasters and cat^stropiieSy 
- (S) epidemics^ 

(O)' major economic dislooatfons. zrot xmder the 
«--4^nt3X>l of the institatioii famfshmg saclx ser\acesy 
and . " 

(I>) significnn t cliaDges in patient mix not un- 
der the control of tlie institation, fajmhSjlng such 
services; > 

(3) frnancial incentives for ixn^^roved efliciency in 
tibe furnishing of snch. services shaxxb^ savings .with 
qualified ihstitntions that perform at ^lov^er than antici- 
pated costs ; - 

(4) incentives for improved quality in "the furnish-^ 
in^ of covered ^services; . 

(5) for a reasonable return on investment hased 
on. a rate of retaxn.. on investment of comparahle. risk 
and computed at tlie time su<^ prospective rate schedule 
is estahli^ed; and : ^ 

(6) for payment of such, portion of the oi>eration 
and administration (including the financing of capital 
izrrprovements) ^ of .sm^ qualified institution's piogram, 
as is necessary foi^ the fumishing^ of sudi services^ and, 
if subject to -review by a heallh^ systems agency imder ^ 
section 1513 (e) (1) of tie Public Seal^h Services 
Ajoty as has been approved by -such agency. 
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2 (c) !Each person \^ho intends tp request payment for 
,2 fumisliing of covered institutional services i>m-s5Ui\nt ±o 

3 this Act — »x 

4 ; ^ ^ shall submit to the Board a proposed pros- 

5 peetivo rate schedule for the furnishinfr of sucii scrv-' 
. . € based on a method established hy the Board pur- 

7 suant to this section, and 

8 (2) may submit to the Board, after such schedule 

9 has become effective, a proposed revision of such'^sched- 

- » ■ 

10 •- ule— V 

11 (A) once every year, 

12 (B) when the Board modrSes or eliminates 

13 . a method, pursuant to subsection (a) (2), upon 

14 which such schedule has been based, and ' : : 

15 - - (C) at such other times as the Board/ a||^ - 

16 ' consultation -with the Secretary, determines is con- 
t^7^ ' sistent with subsection (b) (2) and is ajppropriate 
-18 ■ - for the administration of this Act. 

19 : (d) (1) Unless the Board, no later than sixty days after 

20 the date of tl*,e submittal of a proposed prospective rate 

21 schedule or a j>roposed revision thereof, jBnds that such 

22 schedule or revision is inconsistent with a method established 

23 by the Board, suc^ schedule or revision thereof sludl become 
. .24 effective sixty days after the date ^ such, submittal. 

25 (2) No later than ten days after the date a proposed 



. : : 60 ^ 

' " ■ ■ ■■■■ ■ . -f^ 

. ■ "3. rate schedule or a revision thereof is submitted to the Hoard, 

- 2 the person .submitting the proposal shall publish; such pro- 

3 posed schedule or xevision in such^^egion affected by: the? 

4 proposal and in such a manner as the Board may determine 

5 is appropriate to carry out the purposes of this A.ct. 

6 (e) Persons adversely^ affected by the Board's approval 
T or disapproval of a prospective " rate schedule or revision. 
S'" thereof- under this section may seek review of such, approval 

^ . 9 or ^sapproval undez- the pf-ocedures provided in subchapter; 

' ^ lO II of cliaptcr 5 of tftle 5, XJiiitcd States Code ( Adrninistrartivc 

H Procedure -Act) . " ^ • 

- ^ 

15 Sjsc^^ 331. used in this part, tJae term — - 

16 ( 1 ) ^ 'dispenser^' means any person wlio lias notified 

17 the Secretary, pursuant to section 332 (Jb) ^1) > his 
IS intention to request payment under thtft ^ct for the dis- 
19 ^ pensing of covered drugs and devices ; and 

.20 (2) "covered drugs, and devi<^s'* means covered 

21 drugs and biologicals, and covered devices, appliahces, 

22 _ and eqaipineht. - - . ' V. - 

23 I»^YiCEISra? :F0E COVEBISX* pElJGS 

24 SeC- 332. (a) "Payments shall be made. by the Secretary 

25 for the difcpensing of covered drugs sand devices in accordance - 
: 26 with part -A. and this part, 

ERIC /-r- 



1 (b) (1) Xn accordntice with procedures established by 

2 the Sccretai^, after coiisultatlou with the Board, any pcrsou 

3 intending to. request . payiWent for its dispensing of ^vered 




4 dmg:? a.nd devices under this Act shall notify tlio Sccr< 

5 sucMi intention at least thirty days prior to. snbniittnl 

6 / first request foi* payment for such person. • , 

(2) The Board shall make available, in such manner 

. . ""^ ■ " ■ " ' ■ • 

.8 and at sucli times as the Board may consider appropHate, to 

9 the public tlic name, address, and tclepHone number of each 

*10 dispense^ , . • " / 1 ' 

11 ' (c) Each dispenser shall — . 

12 (1) display, in a manner prescribed by the Board, 

13 pnblic notice of its participation in the program under 
1.4: . this Act; and 

15 (2) inform each patient (or if the patient is a 

16 child, the parent or guardian of such patient) , ^iior to 

17 the dispensing of such drugs or -devices, the amount of 
18- any copayment the patient (or the parent or guardian 
IB of such patient) must make for such 'drugs or devices. 

20 (d) No payment shall be made pursuant to this Act 

21 to a dispenser iznless that person agrees — 

22* (1) to' accept tto amount specified in accordance 

23 -with sulisection (e)", as' full pavmcn't^Jbr the dispcnsin;];^ 

24t ";^<^suiclidrug 

25 "- • . (2) .to provide snch information, the Secretary 
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1 may require by reflation, to verify the drag or devic5e 

2 r ' dispensed. / ^ — 

3 (e) Tlie amoimt of pajnment made mxder *K^a Act for 

4 the. dispensing, of a covered drug or device -shall bo the sum 
- 5 ' of— . , ' ■ . ■ '"^ ' " 

6 (1) the "wliolesale cost, of such drag or^device, as 

7 determined under. thTe schedule adopted parsuant 'to sub- 
' 8 section (f ) , and 

9 - (2) a fee for the dispensing of such drug or device 

lO (hereinafter in this section referred to xts n, "dispensing 

H ^gp") , as determined under the schedule adopted pur—: 

12 suant to subsection (g) - 

13 - , (f) (1) The ]Board ^ball determine- and poblish, no less 

often than annuall y, a schedule of the wholesale cost of cov- . 

15 ered dru^ and devices commonly dispensed under this Act, 

16 and shall establish by regulation procedures for determination 
\ of the wholesale cost of covered drags and devices not com- 

monly dispensed under this .Act. , ■ 

19 • (2> "^"he 3oard may provide in snch schedule for varia- . 

*- * ... 

tiojis in J:ie wholesale cost to reflect differences in costs to a 
dispenser as a result of diSerences in ^izQ of the dispenser and 
differences in tiie re^onal location of ih.e dispenser* 

is) ( i ) dispenser requesting payment under part 
shall submit to die Board, in a form prescri^^d-by the Board, 
a proposed schedule of dispensing' fees. - - ' * 

(2) Suc^ scliedulc raqjr,4>e-^revised once every year and 

■ '-. . 67 
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22 
23 
24 
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1 at .such other times as the Board, aft^er consultation with the 

2 Secretary, determines is consistent with the administration of 
* ' • " ■'■ 

. 3 this Act. 

4 « ♦ (3). The Boaird ^all approve ^u^ proposed schedule or 

5 proposed revision thereof unless, no later than sixty days after 
^6 the submittal of such proposed scheduler or of a proposed 

7 revision thereof, it Bnds that the diijpcnsing fees In such 

8 schedule or revralon are not in excess of a percentage of the 
.9 schedule of wholesale costs (determined pursuant to subscc- 

10 tion (f) \ sufficient to compensate the dispenser for the rea- 

11 sonable costs of 'dispenstng such drug ot. device. 

12 ■ C"^) dispehsing>fee shall be approved -under Jhis sec- 

13 txon if the dispea&ser' is a physician, unless the \Bottrd deter- 

. mines that';there 'is no dispenser (other dian la physician) in * 

15 the community' in which such physician requests to dispense'^ 

.;16 covered drug's or devices. 

17 PAYMENT FOR SPECIAL PPPUXlATIOIT BENEPPIS 

" 18 Sec. 333. (a) Payments shall be nxade hy the Secretary 

19 for the furnishing of covered support .services in accordance 

20 Wfth. part A and iJiis: section. 

21 ^ {^) The !Board^;shaIl provide for grants to •persons de- 

22 scribed in secdon 233 (h) for the furnishing of covered sup- 

23 - port services i^sueh reasonable amounts as the Board deter-^ , 
24. mines are ne^^essaty and appropriate for the efficient furnish- 
25 ing of isuch services^ 



2 - \ - CrFTTTiT> JTR A TiTH PROGEAM 

■■■ ' ' * " ^ ■ • ■ ^ ' ' •' ' ■ ■•• - - - " ■• ■ •• • 

,5 J^'TELClikLZA^iyN ^^^^ 

6. &BC-' 401* (a) lit order fx> assure prompt pa3rment for 

7 the ^dinmistrative and otJier e^qpeniseG incurrecl dt^n^ the 
^ 8 €sarly months of the program established by this Aet^ and in 

■ ■ ' • ^ - /' - ^ 

9 order to provide a contingency reserve, there is authorized 

lo. *o ^ appropriated, out of any mphieiys in the Treasury not 

n , otherwise appropriated, to remain- available ttirougb. a period 

12 three jrears begimmig^Tv^^ the date of enactment of this 

13 . Act the amount of Si 00,000,000 for repayable advances 

14 (withont interest) to the Trust i'und created by seclibn 411. 

15 (b) T^iere are hereby'- authorized to be lappropriatcd: tb 

16 ,the Trust , !Fund' created by section 411 in each fiscal year 

17 such funds, in addition to funds deposited in. sirch fund pur- 

18 simnt to section 41 2j, as may be required., by the Secretary 

- " " - ■' ■ ' " . ■ ■ ' ' 

19 to carry out - the " paipbses of this Act. 

21 SecI 402. (a) Section 3101 of the feiternal Revenue 
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22 CJode of 1954 (relating to social security and xnedic^^ fases 

23 oir employees) Js amended by adding at the end tfiereof the 

24 "folIo:«viiig new^ sub'secticm:: * / . ; ^ 

25 . (c) , 3lATKR2sr ATi ANT> Cpttt.o TTtcat.ttt Gaee- — ^In addi- 



tion to the tases imposed Jby the preceding subsecHons, there 
is hereby imposed on. the incorae of every indij^idiial a tax 
equal to O.IO' percent of the -wages (as defined in section 
3121. (a. ^received by him "with respect to employment {sls 
de&ied in section 3121 (r) ) .'*. * , - 

. - (h) Section 3111 of such Code (relatrng to social secu- 
rity ajad medicare taxes on employers) is ameiided by adding^ 
at the end thereof the following new subsection: 

** fri) TyTAnpFTRTs rAT. Aism Otttt. t> TT-e; at.ttt- n a - — jn addi- 

. . ■ ■ .. 

*' ... — 

tidn.^to the taxes hoctposed-by th& preceding suhsections, there 
is hereby imposed on every employer an, excise tax, with re— ; 
spect to having indiyidaals in his employ, equal to 0.10 per- 
cent of the wages (as defined in section 3121 (a) ) paid by 
hiTn with respect to emplo3anent (as defined in section 3121^ 
(r) , -. . " - . ; ■, ;. . .- ..; " . . ^ 

(c) Section 3121 of such "Code (containing defixiitions- 
applicable to social sectuity^ pajrroU - taxe^ ig amended by 
adding at the end thereof the following new subsection : . 

^''^ (r) EMI^X-OXMEITX 3?X>K PUKPOSISS SrATEIJ^H^T. 

-A^n CErajn BQeajCjTH -Cajus T-Aix:-— T^or the 'i>^^ 

tlo^s 3 lb i ( c ) and 3111(c), tlie tenru 'employTnefit' has 

themeaiiing set forth in subsection (b,) of this section ^except 

'^/J^(^^]Q^ ^e^ e^^ ha^ the fpllowing para- 



graphs of suhsection^^^b) shall not be applied- — 



*' (A), paragraph. (1) (relating to fo2:eign agii- 
.' 2 cultural workei-s) ; . r * ' 

•* "(B) paragraphs (5) and (6> (relatmg- Jx> 

4 r «aplo3rinent by the Umted Stote^ 
**> talities) other than piu:-agraph^^^^ 

(X) (relating to certahr mmor^^^ 
7 " (C) paragraph. (7) (relating to employment 

' - States jind their pbliticjQ subdivisions a^ 

O mentalities) , other than paragi-aph. (.7) (C) (i) 

lO tbroilgh. (iv) (relating to certain uriuor employ- 

-J^^ . nients by the XWstrict of Columbia) ; 

^2 "(I>) paragraplL (8) (reliUing to employ ment- 

is ^- by charitable' and similar organizations) ; 

' / " (E) paragraph (9) (relating- to emplo^orient 

' covered by the railroad -retirement system) ; and 

^ - " (^) paragraph. (17) (relating ' to eiiiploy- 

; ■^'^ ment by subversive organiasat^ons) j and - ^ 

' -{^y sui>sectiqn (in} of this section '(including > 

■ . services by members of the xmifoi-med : seraoes in £he ' 
20 term 'employment') shalii^not bcrappHed."^ : ' . 

. „ ' (d) Section 1401 of such Code (imi>osing social security^ - 

% 22 and medicare tax:es on self--empIoyed individuals) is^ a 
" '"^ - . - ' . . 

23 by adding at the end thereof thie following new; sul>section : 



25 addition to^ thejaxes- imposed by the preceding subsections. 



there shall be«|mposed for each taxable year, on' the selfrem- 
plpymeht iricome' of every individual^ a tax equal "-to O.IO 
pei^cent. of " lie amount: of tbe self-emplojTDent, income for 
such taxable year;". - ^ . • ' 

3ec, Section .2X8 of the Social Security ^ct (42 

-4iS) (lel^Ltingrdto agreerbeuts for tiie coverage of 
services performed in the 'employ of States iand their political 
siibdivisioiii^'and iiistrunieritrUities) - is amende " - 

(1) by inserting in subsection^ ^(e) (IJ (A) i^s^-: 
sections (a), and (b) of'^^ inmiediatel;;^ ^ef ore 'sections 
3101 and 3111^^;- ^ , v 

( 2 ) - by inserting in subs^^ f-^jT^^^ (3 ) ^^sub- 
sections (a) and ;(b) oF' immediately before '*section 
3111" ; and-' - . . - : : . , 

(3) by adding at the end of subsecribn 1: (e) ti&e 
folloxving new. paragraph : ^ - ' 
" (3) ]N"oiwith&<^i\ding the jrr6visi6us of^ny a^eemcnt 




19; 

2b 

2i 

22 

23 

24 



25 



enter^' into i^iS^this section, no State shall be imder any 
obiigatioii to pay to the S^ecreti^^ . Treasuiy, with 

respect to service covered -imder the agreement and per^ 
jmicd on or after the effective divfe of section *-i02 (d) of thtx 
Maternal and'Child Sealth Care Act, amounts equivalent to 
the taxes^whichrwould be imposed _by sections 3101 (c) and 
3111 (c) of tiifc^^Jnternal Ke venue Code of 1954 if such serv- 
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1 ice'cQQstitiitc^ eam^ defined in secjtiori 3121 (b)^ 

2 \ or sectioii 3121 (r) of Slips v ' " 



5 ' ^¥9^ 411^ (a) Tfeere hereby- crei^^ of 
6- the Tr^sor^ ^^^^^^ United States a trtist fundT to be know-n 
: _T as they Maternal an<i Child Health Trust- Fund (hereinafter 

8 in this part :^!^ed ia as the "^Ti-ust S'unH' ' ) , 

9 : ■ (b) The T^stj^Fund" shall consist of such ^ts and 
lO bequests as may be rriadeas.provided in .section 412 (c) ,,and 
11- sut-Ii .aniomi^ as luay be approprinted to or deposited in^sucli 

^JL2 fund as providod in this part. 
13" . i?'UJSl>iN'G OF TBTTST FU2ri> ' : 

■;■ ■ . : ■ ~~ 't ' ■ ■ ."■ ' . ■ - ■ 

,14^ : -Skc. 412. (a) There o.re hereby appropriated to - the " 

is Trust Fond^^r, the fecal year endrn^ September 30, 

: 16 ad for eadti fiscal y^^ thereafter, oiii of any. moneys in the 

17 Treasury not; oiherwise appropriated, amounts equivalent to 

iS _ lOO per 'cehtxuii of-f- . " 

IS - : (1) the ta^ces imposed by section 3101 (c) and 

20 - " pill (cr) of - the "liitern^^^ Keyenne Code of 19o4 with 

!21 * i^sjpect to -wages reported to the Secretary of the Treas- 

22 ury or his delegate pursuant to subtitle F of such Code 

23 * on and. after the effective 'da tc^iof section 402^ of the 

24 Maternal and Child Efealth C-txrc iVct, as determined by 

25 the Secretary of the Treasury by applying the iipplicable 




rates- of tks niider.. such, sections to; ^hieli. 
2 - .wages sliall be cer1ified['::i^y the,iSecreteiy^^^ Health, 
Sfe^o— I^_Edup^^on, ajid'Welfare in aS^ordajice^^^^ reports; 

5 (2) the taxes -imposed bjii^sec^on 140: 

6 I&itemal Iteveaue Code of/ 1954 Ss^^ sSf- 
- employment ifwjom to die Secretary ; of the 

. ■ I's:. Tr^sury -or his.- deleg^^te'.-on tax retiiXTis imder subtitle 3? " 

; :3 . : -of such ^de on ^and after the effectiye. date ■ ^j[y^ection 

ao ^ 4X)2 (d) of. t^S^^ernal ahd ehild'.SeaJdi 'jcJi-^ as 

11 .determined by^^^^fecre taiy Lof ' the' ^Treasury by" apply- 

±2 ing- the ap^icable ixite> pf tax under /uch section to^ 
13 * " - ^•^^'^^ , seif-em^loyrne^Lt .income, which -self -Mstnplo^merit" ' 

- ■ % income ." ^g ^ p be tsertified^y Secretary'- of Health^: ' 
/ \ Education, and tiP'elfare iin the- basis of records; of -^elf- 

-iS. . emplbyxaent established and maiiitained by the Secretary 

- ■ - — ^ ; / ■ - ; • ^ . . -■■ , ■ - ■ ■ 
17 of Sealth, Education^, and "^elfare in accordance ^th 

IS such returns- • . - "* / ~ 

^(^>) The amounts appropr^ (a) shall ' 

20 be transferred from time' tpOtime from the general fund in 
21^ the GPr^isnry to the Trust Eund, such* amounts to be deter- 

22 mined on the basis of estimates by the Secretary of the 

23 ^Rreasury of the taxes, specified in subsection; (a) , paid to 

24 or deposited into the Treasuiy ; and^>roper adjustments sliaU 

25 be made in amounts subsequcntP^ tralnsfcricd^ to :tli.e extent 



1 ^ ^rior. estimates -weie^ii ex^^ wjtrG less' titan tlie taxes 

. 2 ^ specified ill sxich subsecfiohl / - " ' 



: 3 (c) The Mfinftffliig: Trustee, of the 'Trust E'lmd is^ author- 

4 jzed to accept on behalf of the IJnited. Stat^/ a^id deposit into 
;/0 /'- the^T^ ra^ney, ^ifts, and bequests Inade ui^coiidition- 

: ^lly; to the ^ T^:^* Fund or to the De]7artmen t of Heal tJi , 
\T Educdtrony aiErd Welfare, or any x>ii?rt or officer thereof, Jor the 
jg^ benefit -of such* Fund or. any -acti vi ty. financed tbrpuor-h such 
^ B /Fund-V ,:'-;/''"V- ; ' ^ ■ - . - . . / 

11 ' Sec, 413. (a) AYith resx>ect to the ^lVll^^ is. 

12 hereby created a body to be kiio;^^Ti:as the Board of: Tru>;tecs 

13 of the Trust Fimd 'Xhereinafter .ixx t^^^ ieis the 
-3t4: *^B<Jard of TrusteeW^ w Secretary "of the" Tr eas- 
3S ury,: the Secretary of I^abor, and tlie Secretary of ITealth, 

Education, an<i W*elf are, all ex officio. 
^7 / (b) The Secretary of the. Treasury shall be the IVIanag- 
ing- Trustee of the .Board of -Trustees (iSi: this part bein<r' 

19 -'xef erred to as the '^Managing^ Trustee") - The Commissioner^ 

20 of the /Social Security shall serve as the Score tai"y of the 

21 Soard of Trustees- : ^ . , ^ 

22 ^ - (c) The Ko^rd^of Trustees shall meet not lc^j,'freiiuentl3" 

23 than once each calendar year. / ^ 

24 (d) It sh&ill be the duty of the iJoard of Trustees to^— 
25; - ■ - . (1) liold tlie Trtist T^'iind ; 



A , (2) submit to tbe- Congress not latei- th 

• " " ■ . • ■ ;■ ■ 

2 :^^y April o£ each year a repolrt, to "be printejj as a 

3 House document of the session ;<>f the Confess to xvhicll .. 
. 4 : - - the. report is niade, on the operation and statUi?-tof tlie 

; 5 Tmst Pu'jid during the x^ro^'cdiu^Tiscrt I year and piv irs;^ 

"/v 6: ; : expected^ oj>eration and. status during the- our rent fisicrrl 
T V ., year and the next two fiscal yca/s, \yhrch report shnll 
- ' inehido-^ o ~ - • — :C ■ ' - - " • 

9^ ^ . ^ stateihejit of. the assets of,- and - tlKs- dL?-' *• 
IQ - .burscments made from, ^ie^rus$<Inind diiriir<r the 

11 - ;^^^^i*erceding' fiseal:3''ear;' : _ ' ' .~ 

12 ' (J?) an estimate of the expected incomd to, and 

13 disbursements to be made from, the Trust Pmid dur- 
^ ing' the cun-cnt fiscal year an^ each of the next two 

" fiscal years; and 

(Q) ^ statement of the actuarial status of the 
Trust Pund ; and 
-^^ / (3) rej><>rt immediately to the Congress whenever 

19 the Board of Trustees i?; of the opinion that tlic amount 

20 - of die Tmst Fund is midul^^ small ; and . 
-l"t^ - . (-t) review tlie general policies followed in maiiag- 
— jiig the Trust Pund, and recommend changes in such 

.23 , ^ policies, including necessary changes i«lthe provisions of 

24 hiw which govern the \va3^ in which the Tmst Pun d is to 

25 be manasred. ' . ' " 
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Sl£C. (a) , It sliall be the duty of tlic M«na^in^ 

■ 3 ; Ti-ustec to invest such portion of the Trust Fund -as is not. in 
4 his Judgnieut, Vequired'to meet current withdrawals. 
: . ,5 ' " ^ ) ( 1 y Sneh iuycs.6in^»^ irwxy he mi^|^ 'only in interest-^ 
. ^ bearing- ohli^itions of the ITiiited ^t^itcs or iii obligations 
^ grUi^rjinteed as "to both principal and'interest bv the United 

8. - States^.. - - v ■\ - . -• ■ . ■ ■ ' -. . * , 

' 9 such-puii>osc. such obligations he acquired 

;.aO orio:iitul issue at the issue price, " or by^J^rchase. <>f buS 

* -xi ,Vstaii.ding.ojbligatioKis.at the liiarket piice-V X^jV 

- 3L2 (e) (1> The purposes for which obligations of tfie 

^':l3 ^IWted Stiites may be issued 'under^the Second Liberty 36nd 
A^ct ar<^ hereT>y extended to authorize the i^uance ^it par df 
v-?"^ pUblic-debfc obligations for pi«-chase by the Tri^st I^ixiid'. . 

(2)' Such obligations issued for' pur<Aase'l)y the Tmst 
V shall have matuz-ities fixed with due regard for die 

needs of the Trust EFund and shall bear interest at a rate 

19 ^' eqnai to the avenxge ^narket yield (computed by tlie ilaii- 

20 aging Tz-iis tee on ^c l>asis of market quotations as of the end 

21 of the calendar nxonth next preceding ^kj . date ^^such issuej 
oil all iriarkc table interest-bearing obligat^ns of the United 
States Ujicn -forming a. pai-t of the public debt which are not 

24 due or callable until after tlm exiMration . of four years from 
.25 - -the. <'ijd of sucli Vaienuiir 1 tiiat where • such - 
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1 < average market yield is jao.t a xnizltiple of one-eigbtli of 1 

2 per. cisntujny the rate of interest on such, ohligiation^ shall be 

3 the multiple of one-eighth of 1 per centom^ nearest • sa<ih 

■ ... ■■ . " " ■ • . ■ ■,■,-.•-*".* — . ■ • - . - - ^. 

4 xoairket 3deld, / ' ^ 

' 5 . (d) The TVfaT] aging. Trostee "raay parcfaase other inter- / 

: egf-Veaxing. oTt>ngatio^^^ thertjnited Statea : or obligations. . 
T goaranteei ,'as to both' pzincipal' and interest 'the nfeiited 
' 8v Sttt/Pi?^ ~on original ; issne or at the TTlarket-j>rice, only^h* 
-9 - he^deternain^<fim of such .other . obligations is 

IQ in the public interest. y . : "* 

>ll .r . "Xe) Any obligations ao^ {except 
12 ' pubiic-del>t obligations issued excliBively. tOL tbe Tnist'3Fand) - 

13 . may be sold by the Managing Trustee at the market price, 

14 and such public-debt obligations may bp redeemed at par 

15 plus accrued ihierest- 

16 - (fy The interest on, and the proceeds from' the sale:;. 

17 or redemption of, any obligatiorfe held in the Trust JFund 
IS shall be credited to and form, a part of the Trust iFund. ; 

19 /'-^^JTJSTaEEN'a? OP OETJST ^XTfiTD FOS OVEKPA."YMBN7rS \A20> : 
S^^.-4:lo. (a)' (1 ) The Managuag Trustee shall pay from 




22 time "to. time from ihe^^Trr^t !Fmxd into, the Treasxiiy 

23 amount es t imate,d by him as taxes impos ed undeir secSon 

24 3101.(c) of the Izitemal [Revenue Cod© of 1954 which are . " 

25 > subject' to refund under section 6413 (c) o^ sudh Code withj^ 
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1 respect to wa^es paid on,, or after tTaiiuaiy .1 of the year fol- 

2 lowing the date of enactzjnent of lils Act. 

~ - 3 . . (2) Such tases shall be rdetermig^d hdii the basis oi^ the 

4 records of 'wages ^tabjished and mamtEuiied by the Seci^"^ 

5 tafy in accordance with ^he wa^es rejwrted.to the Secretary 
j& . ^f the Treasory or his delegate puiTsuant to subtitle of the 

7 Internal Revenue Code of 1954, arid the Se^Wy shyi ■ 

8 furiiish the Managing such informatix>n aa^^ia^ be j 

9 requijpe^ by the Mai^giii^'TiTi^tee ^or such purpose. • V l 
. ; . (3 y 3Phe-payinerits by di^Managing ^CVustee shall, be 

■ covered' into the -Treasury -as repayments to- the' aci^oirat'for '■ . 

12 refixndmg mteriial revenue collections. . ' ' ' . 

33 (t>) Itcpayments made under subsection (a). 

be" av^able for expenditure but shall be \carried to the^ 

15 . plus fund of the Treasury. If it subsequently appears that the 
estinaates under such paragraph in any pai-ticular period were [ 
too high or too low, appropriate adjustments shall be made 

18 by the Managing IVastee in future pa3?imente. . 

19 P-4LYMEI5ra? OF- SEEVICES AiNX> A rrM-rNrra TTg a TTVE EXPENSES 

Sec. 416. The Managmg Trustee shalf ™:y ^om time to 

21 time from the Tr^€^ -IFurid such amounts as the,^^ecxetary ! 

22 certifies are. necessaiy to make the payments provided for " 
J, by V- title IJJL of this Act and to make payments for afciin— 

24 ; istraJn^ve and research, eicpenses incuired: under . this Act, . ' 





i TITiiE^Y— I^EKAXTIES, EFI^ECODIVE J>A.TS^i A^T> 



4 X Secj. 50i. (a) Wlioever — i ' 

- & ' / (1) knowingly and 'willfully mkkes oreax^es to be' 
G '^xna^de any false statement represeirfatioit of a ixuiterial 

^^7' :-'fact— - - . '^v ■" / > ■ " ■ ^ V" ^" 

' 8. * ; (Ai) m any request for pajnrnen^ under this 

' 9/ ; • "'.^ Act, ' . . . ■ ^ • " - y ^ : ':>.: ; ' 

2 • * "^^ -^V- ' ). in - deterzaining; eligibility fof any 

11 - \. " . benefit, linger this Act, ^ ; . ^ / 

12 -.^ ' - ' (O) for ^xi^;m ^^'d^ qual^ificatibns ^ 
. 13- ^ of -an,, institntion, ^OL^ section to have pay- 

' nients jiiaxle' imder .this^^ - 
: ^ j'Jairnjgltt^g of services, - or, - \ - 
r ^ (2) fcnowingly ajid- with, fraudiii^nt irit:^£ conceals 
- r or fails to disclose a naafeHal fact— 

- ^ ; ('A ) ■ in any - xeqaest ' for payment under ^^is 
.- 1 (^) for use in det^jriinnirig. eligibility for "arry 



14r 
15 



19 
2Q 



•5 



21- - - benefit" undei- this ^ct, - " - J^'-'i^ - 



23 r 



{Oj- for use in determining tbe. - quaKfications 
of an institution^'.undeir '-secti^fe. 202, iA ordei^- .to 
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liavc payzzieiits ma^e imder this 
tion^s famTs^hiiig of services ; -or 




for snciL instita- 



(3) havmg mad^appUcation to, aiid received, any 

- * : . ( ' ' •. .. T 
" ■ sach. bepefit -or payxaent for the- use and -benefit* of an- 

; otlier, knowiiigly and willfqlly converte such. beneAt 

: ox^paymenit or any part tliere<^ to a use other 

[ for the use. and benefit' of sadi otier pftT-ar tr^ - 

shall be>firied ndt tnore than SlO,0OO or imprisoned, for not 

- ■ '■— .!./ . . • 

morie thaix one yeai^-oi^ both* ^ 

Wiioe ver fomislies oi: disx>enses- a.- covf^red service 
to £01 indx^dmil f or may be made un^aer this 

j^ct and who soKcits, -offers, or receives any— 

. ' '' \ ' ; . . - - , - ^ r 

( 1 ) kickback or bribe in connection with the fur- 

.ft * , . < 

nishing or dispensing of such . service or the ruakmff or 
receipt of such payment^ or - 

(2) rebate of any fee or charge for refemng any 
such individual to another, person, for ^e furnishing or 
dispensing of «uch service, 

19 shall be £ned not more than $10,pOCL-or imprisoned for not 
■20-_ more thsm one,yeaar, or botbi.^ ^ . - • .'- - j.* 
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22 ; -' SbG- 502. (a) JBlxcept as provided in subsections (b) , 
P^: > <d)v and ' (e) , the provisions' of . Siis Act'sliaU fa^^ / 
^ effect 6n tie d^te of en^otmebic^ ' 



1 (b) Sections 402 (a)V 402 <b) , 402 (d) , and 412 (a) 

2 (relating to opllectioii of xoatemal and child liealth. care 

3 taxes) shall take effect on Januaiy 1 of the year following 

4 " the date of enactment of this Act. *■ . ^ 

5 - V {c) -Part of title (relating to children V. benelfits) 
G shall take effect on the following -dates for children of the fol- 
T lowing ages^pn those dates; — 

g ' (1) two years after the date of enactment of this 

/ '9 Act for children-bejoyr the age'of three years ; 

^ lO (2) four years after^ the date of enactment of this 

-11 Act for children below the. age of seven years; 

"12 (3) ;five years after the date of enactment of^Jhis^ 

13 ' Act J&^r children belpw the ^e of thirteen, years ; and 

14 (4;} six years after the date of enactment of this 

15 Act for' aH children €iEgible tmder this Act i . v . 

16 (^) Part C of title H (relating- -to maternity benefits) 
IT ^hall take effect two -years after the date of enactznegat of "this 

18- - Act.- - ^ ' : . ■ ■ - - ' 

^19 - - fe) Part I); of -title H (relating to speKsiaH population 

^ benefits) shall Jake effect on "the effective date, specified m 

m. ' , - . ■ ■ \ 

■ ^- - " " ^ 

/ 2X subseG:tioii^(c) or- (d) of this section, for tite^fomisli^ of. 

\22 covered services to wliich covered sapport services under 

23 sucii part are/related* ^ , \ " / 



/ • 
-/ . 
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2 - Sec. 503. (a)^>3a&e V tifcie Social Sec lirity Act is 
it^ amended by ^ding^ at the end tiiereof -the following new, 

4 section: ^ ~ - ' ^• 

5 ^ **i*a.i:m:eij'ts fob services xtistdeb mlateenal .ajnid^ ^ 

. 7 ^*S£;<i. 517. No pajonent may be made imder this title 

8 for the famishing of ser^ces which would be eligible 

<> paymeat as a covered^^s^-e^ce .'under the Maternal and Child 

lO Sealtli^Care Act.". , ^ 

i^) Section 1862 of die Social Security Act (42 XJ.S.C. 

12 1395y) is amended by adding immediately after subsection 

13 -(d) the following new subsection : ~ . - - ^ 
' * " te) payment may be made under this title for the 

15 fa mishing of services "vc^hlch, would be^ eligible for payment 

16 as a covered service under the Maternal and CSiild Sealfli^ 

17 Care Act.". ; ^ - c ' _ , ■ 

18 (c) a:5tle XIX of the Social Securify^ct is Jtjmended by- 

19 adding at the end thereof tbe following new sec^on: ~ . . 

20 *'i>.A.Yi£ENTS FOE SEBVTCES UiTOER a^HE ML4.TEEN-AI* A^Tp 

21 ' - . cbujp, ttr a t,tel caeb^ct . 

22 ■ *'Sec- 1911. No payment may be made under thi^titl^ 
-23 for; the furzushing of services wliich wond^be el%ible for pay- 

24 ment as a covered service uuder -the Materoal and C^iild 

25 Sealth Care Act.". - ^ ' ' 



- ' ' - . ' ' . - " 

IVfr. ScjEiEUER- Our first witness is Dr. ' Abraham" Ber<]^an, director 
of outpatient services. Children's ^Orthope<;^ic Hospital and Aledical ' 
Center, Seattle, "Wash. - ^ - - ". ^ • . 

Or. I3ergman, \rc are looking forward to hearing from j-qu*-^ - ^ . 

STATEMENTS OP ABB A TT A TVT , BEBaMAJT, MJD., BrRECTOH OP OTJT- , 
; PATXEITT SEKVieES, CHTLDEEN'S OMHOPEBIC TTOSPTT AT. .ATrn 
. : , MEDICAX CENTEB, AJTD PB0PES5OE OP PEDIATRICS AJSTD HEALTH 
' SERVICES, XrmVERSITY OP WASHTN'GTOK', SEATTLE; SATJI. J. 
ROBETTSOH, 11.1)., PRESIDENT,. AMERICAU ACADEMY OP PEDI- * 
ATRICS; PTftT.TP R. lEE, M.D., PROIESSOR OP SOCLflJ^-lVIEDICrNE, . 
DIRECTOR, HEALTH POLICY PROGRAM:, SCHOOL OP iScEDICrNE, 
11 DIVERSITY OP CALTPORUIA; SAH PRANCISCOi ACGOMPAITIED^ 
BY PETER, BirDETTI, MJ>., J.D., ADJUNCT ASSISTANT PROPESSOR 
OP HEALTH POXJCY, TJNl5nERSITY OP CAIdEFORNIA, SAN PRAN- ' 
CISCO; And DELMER J. PASCO, M.D., CLINICAL PROPESSOR, DE- 
PARTMENT O'P PEDIATRICS, SAN* PRANCISCO (GENERAL HOSPITAL 

_ Dr. Bergiman-. Thank you, ]VIr. Chairman. " ^ 
. ' First of all, in your opening- statement you just took arway the main 
points of my testimony. I- am very glad that you^said it instead of me 
al?out the relationship bet-vv-een health aJid medical 

; If .it is OK with you,*lvwould just like. to talk informally ajid submit ' 
astatement forthe.recora Xseep. 85 j. ' < 

^ . Mr. ScHETjER. T Tvoudd very much like for you to do that. Spea;k 
your piece and address yourself to the principle underlying this legis- 
lation^ if you woTsld. If we are on the right track, tell us so. If -we are - 
^on the wrong track,-heip us get hack to the right track. ^ 

I>r. Bek.G3xa:n-. First of all, I wholeheartedly support the principles 
of the legislation. I very much ±>felieve»that special legislation is needed 
to cover the lieialth caiSe costs for mothers and children- I migh't have*?i^ 
another approacK, which I will t^lk about l-a,ter in the testimony,,IxV^ry 
m-uch support\.the principles, pf H.R. 1702 and conjmend ypu-,yery • 
.much,_Mr.-Chairman, for being one of the few leaxier^^^Sgngg^g^vylio . 
is talking about child headth. ^=:|^ * l^. ... • - ■.•^^ ^ ^o^' ' 

I' am terribly concerned- that 3^ the deba^eaj^g|^^^^al3health ' 
insurance this aspect ^is lost. Those of us ^^hS^^^^^B^^tW^ildrGtL . 
or in child health are very, very grateful fo^^oiii^^ . ' . 

I would like to make some general~-commfc«fe on tS^^ebate ' about ' 
natioi^l health insurance. The best thing we could. do'i^xSffeduce the . 
iexpec^tions of the American people and sto^ some'of the slo'^^aneerms-. 

Most people you ask on the street abdui what is the' most important 
health issue, in the United. States wiUffcell vou -^tional health iiisur- * ' 
5^^-*?^^^ P"l>lic is^going. to. have- to leans^gaat'^'ft doesn't make, much 
difference what type of nat^nal health ^.2f^rance'scljerne is paSSe3. 
by Congress 'because it is not icing to signiHcantlv improve the health ." 
'of the American -people. . - .-'^ " ... 

. We doctors primarily hav^. beeh ^^sporisible" for"'6?^eT^elling the*" ' 
benefits of medical care to the peopi^We have.a hu^^ublic relSions 
...industry. : ... . • ^ . ^- .\ . ' ^ - 



Mr- ScaBDETji». You hav^en't oversold the benefits of h 
' I>r, BERG3ktA35" JOf iiie<iical care. T . 
.Mr. SojbUiuijiK: Of sickness care. - . / ■ 
- - I>r. BiaiGMAJT. Yes. OKI. ' • . ' 

Mr. ScHincnER. 5" srippose^it is proI>a6ly true that up, xintil about 1900. 
until the year 1900 in ajl htiman history before that, T^yhen a doctor en- 
countered a patient th6i-e,was probably a 50—50 chance that more harm 
than good came out of the encounter- v 

I>r. BERG3tAy. I don't ^ant to put down my career and my worjc.. 
Mr. ScinnjEKt Well, 77 years h^ve passed since 1900- Today, we.can. 

rdmit that the odds are somewhat better than that. • - - - • 

.S^' ^^^3^a£A3sr. I wish the leader^ of the TJnited Auto Woi-Irers, would^ 
. sife''down and talk rationaUy about what it is they, really want ii^t&ad 
ofshoutin^ aboet we nee3^ a comprehensiye national health care insur- 
ance t^ill. Anyone who" reads American j>plitical history knows there 
is no way that the Kiennedy-Corman Bill is *roinor to be passed this 
year, neait year or the next 10 years: Thai- isn't the way thin^ go in 
-the United Stated ' - . . :- 

There are certainly good features of that legislation, but as you 
said, df we are already at 9 percent of our gross national produetiin 
spendxn<^ for health care, I don't think the American people are ready 
to spend 12 percent of the ^ross national product. We "do-gooders'' 
can no longer <daim. that it is the fault of the Vietnam war. *We are 
now calling foir 'expenditures among programs of equal soilsial worth. 
We are competing;, against education, cleaning ^ftpi-the environment, 
jobs, et cetera. We fean't say that health care' is more imx>ortant than 
Jiousing, for example. . ^ - . ' . ' 

Z t hink we' have almost reached the financial limit- We just can't be 
' ^^^^P^g J^<^^ jp^oiiBy. That is why I appreciated vour comments about 
Jbpking at soixie alternative approaches. 'l4?fe people who are concen- 
trating their talk on medical insurance aiid fundingi^. I don't think 
they really perceive, what is going on- ' - . 

Xet' s' tak e for es:ample;'^he effocits of water fluoridation on de^itaJ 
health- Wlien^r came to Seattle 1 Shears ago — I deal mostly with poor 
children— and I got so I wasn't evon looking in the mouths of kids 
because they were so horrible. I knew that I couldn't get them dental 
„care. We fluoridated our. water 7 years, ago after a horrendous poUticaJ--^ 
fight and three times at the ballot. N'ow that" the water is fluoridated in 
Seattle it is ju^ amazing the difference^piLat we see in. these children. 
■ -Pro ject Head Start showed that you couli4^>our rnillions and millions 
of. dollars into dental care for kids and itT^feould be fine for the year 
that you are treating thein. Then 2 years later when they' are out of the 
_program, they are back to. where they were- Somehowjcg hav§. teij^ake 
the boll by the horns and wrestle"with the antJftioTidS^on kooks, who 
are quite a breed. If w'e -are serious, ^ipwever, about improving oral 
healtii care, that issbrt of the?approach. we have to use. ' - . . - 

Mr. Sc^EacTER- You have a story about ah inebriated gentleman her^ 
in your written testimony. . ' . . ^ ~- . 

I>r. BEEcai^ji', Can I tell tha:t ?* v ' v - . - 

Mr. Sc'jrLKUKR. I wish yoii*would- ' " . 

T>r. IBERGadcajN-.' This is courtesy of I^on White of Boston who' wrote 
this ^1- the New England Journal of Medicine. I love this story and I " 
keep quoting it in everything that I write. - o . ^ -. 



We .should alljike to believe tliat if we cbiild*3nst make the health^aTe system 
more efficient 'ami effective we i^halljall be lieall±iier» infant mortality will drop,, 
aiid life exi>eetancy will increase. Th^^^^tuatton reminds me of the old story of 
the druiilc 'who lost hi^ last qtiiiLrter* The drunk was searching around near a l^amp 
poi>t wlieu a -passerby iisked him what he '\>"as doin^r- **I-ookinj: for a quarter -I 
lost/' replied -the^druiik, *^Vhere did -ybu -lose it/' asked the passerby. **Further 
down the. rostd/' ""tiqiid the drunk: *T:h^n^ why are you looking here/' asked the 
passerby: -'Because ti>e light iK better," replieil the drunk, . ' 

There is no doubt that the'li^rht shine>^ brightest around the l^ealth-care system, 
but is better health to be found there? Maybe we should begin to look elsewhere if 
we/are really interested in discovering ways. to improve health. 

I wpuicl say thxtt this pre\-eiitive concept, has to be appreciated y I 
personally resent paying the same health insurance premium as. an 
overweight, itlcoholic ^smoker who . doesn't buckle his seatbelt- Chea;per 
, insurance premiums are one of the best forrns of 'health ejducation. 
" By the wray^ I hate the term ""health maintenance organization*" It 
is a Madison Avenue word. A good guy ii> ^^Minneapolis coined it, 
PiBople somehow equate PIZVIO'S with prepaid group practice, Thesfe 
orijanizations for the mC>st part only pay lix^ser^^ice to prevention. 

^Te have an excellent prepaid group program- up in Seattle; one of 
the best in the coumtry, I tried to interest them in lowering their 
premiums for nonsmokers, for jyeojAo who wear seatbelt>>, iJKiOple who 
stay within certain weigtit limits, and they are not intj^rested. 

Mr. SciiErTER-. Why is that? ^ 

I)r* Berg>xa>;^. Because the light is better elsewhere.V 

Mr. ScpiETJini. Insurance companies will give a-lbweh^ate to a person 
witli so many miles without a. dented fender. Why. shoind«-^he health 
^insurance industry provide some kind of ,aai incentive and, some kind 
of an award for those who can prove that they can organize tHeir lives 
to:" provide good health outputs without sickiicss care, without ex- 
pensive sickness care. . ' 

l*)r. BEHG^rAX*. A few life insurance coirtpanies do this, particularly 
tliose run by Mormons in XJt ah. They have offered lower premiums for 
nonsmokers. 

Getting back to what you s^iid earlier, as soon as we put the resiX)nsi- 
bility for health care on the public rather than the doctor or the hos-. 
pitall the better. T\^e must reduce pul>lic expectation and sar^r we are 
going to do less. ^ , ' * 

The politicians who are vrinning these days are the ones who are 
starting to und ersell rather than oversell. The American people are 
not fools. The old business" of telling: people they are goiiTj!: to get 
something is over and we have to ley-el with th^m about wha^ the 
deal is. ' ; ^ * A - 

These then are my general comments about national health insurance 
today. I hate the slogan^: "Health ciare is a right.;' It is sorfiething tliat 
is said with great emphasis and self- righteousness.- W hat the heall does 
it mean ? I>oes someone out in a rural area have f he same right jas some- 
one living ne>rt door in^ metro^Dolitan area? I don't knbw. It is differ- 
ent. It h«& al wjEjtys been tough to be poor. . , - 
^ Infant mortalitv. bv the ^ay, as you well Imow-^ has much inorc^to 
cfe with pover^ than 'it has to do;with mediea?- care. In^bountries like 
Holland or I>enma^k and places like that that have tjuloyy infant mor- 
tality* rat they don't have bis infant-47^tensive care units. They also 
don't havethe pockets of poverty that *ve dp- \ ' 
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w T^?* ^ make a csase for incrementalisiru 'This is the term that Wil- 
bur t^lien usfes. He has by far been the most successful HEW Secre- 
^Ty. 1 adniii-e mm enormously lakicauso he combines idealism with 
prafirmatism- ' 



i^T^^r'iA^f^J^-J^^^f you are th>t note, I can state parentheticaUg 

^^'^^'St ^^^^^ putting: the intellectuJ 

?^1J^^rgb^L^^^^^^^ Dr. PMl I.e.Vere amon^ the 



program. I thank that is nonsense and sacrificing people who need care 

A i -^^^^ approach on substantive as well as political sTonnds The 

people -are- AviUhio: to pay for the elderly, I think we need 
^So^ medicare. Medicare has been extremely successful and it 

needs^to be shored up The danger to medicare is inflation. It has been 
T f^f^^^^ pro-ram basically. The next step is mothers and kids^and 
4= public IS ready for that. I don^t think the American Public 

llf^ T^^i*? P^-y for every cut finger or every broken leg or everjrhead- 
ache. I thmk it is eminently feasible and they will accept the fact of 
I^lpmg pre^ant mothers and children.. ^Hiis approach ean really go. 
iS.T ,^^i.P Yon are the guy that introduced the bill. It is 

^ talk to some of the labor pinion leaders, people like that. and. 
get a coalition together and help you. ' f r ^ 

^u^^'i is it that nothing like that has happened so far^? 

^V.tr^S^'S'^J^^^}}'' keen-o^ improv^ health care, especiaUv on a 
more cost-effective basis. / . 

i^^^^' TOu;ld be beatiig the bushes for this kind of 
K^^SS?^""^- Why do we feel so little |npport in Congress froni the 
S^^^^^^^^'J? the- people, for any kind of a national health care 
^o5f^ 4- iinions are supportive, but in terms of constituent 

mail, in terms of what I hear when I have a town hearing in mv dis- 
trict, they seldom mention healtli. The elderly people are unhappv 
wnen medicare rates go up. - t^^-^ 

^ ^K' That is accurate. I think the reason is that 85 percent 

fSf^^^i -^erican people are getting excellent health care 

now. They don-t feel the need. They are satisfied. Itr is fashionable 
in some circles to do a lot of doctor baiting and s^y, they "are aU evil, 
.everyone is bad, but most people are really satisfied. " - = 

: JMr. ScHEtJER. I>o you reaUy think that 90 percent of the Americari 
people are getting excellent health care ? -■ 
\ I rea^y do. There are som^^ous gaps, howeTser, 

^P IS the elderly m i^a^mg homes., Thil^^^ big gap. The other " 
^R.^ % mother^ arid childJr^. Basically I think the people are reaUv 
gettm^^fine, really fine care. The outcry for medicare came from people 
gomg broke from medical care, costs. . f • — " 

dise^^^^^^^^^ mean from catastrophic and seHous <aegenerative 

Dr. Bergma-s--.. That is ngiie^This comes to what I think the An^eri- 
can people really want, what I personallv Mieve thatii^ family 
snouid have to go broke because of medical carecbets. Ti^^^S^fferent " 
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than saying that -the taxpayers should pay for every siri;?le medioal 
care v-isit. There is a ^jreat 'different- The roXfe of the Government in 
this country should be to fill in ^the "chinks, that backstop, to provide 
major ; medical coverage, but not try and'.run out and use taxpayer 
funds to do ever^^hing. 

. Mr.^ SciiErrkR.'' In other words, ~f or the middle-class, middle-aged 
.•Ameri<x>ns, -vyhich is the main" gi-oup — except for children — rthat we 
have-not covered in our public prpgrams, what you would adv^bcate is 
somfe kind-'of a jcatastrophic program? I don't want to j?ut words in 
-your mouth, but a catastrophic insurance program with a rather high 
-thresholds v' • 

» T>r: Berg3j:ax. Yes. . In fact, that is what I feel should happen 
throughout. I would like to describe the'^bill that Senator Magnuson 
introduced in 1971 called The Children's Catastrophic Health Care 
Act, which was an interesting concept. What the bill really said TC^as 
that catastrophe is defined as when, the costs of medical' jcare get too 
high, above a certain threshold. It is a percentage of the family's 
income and f or sorpe families they cah^t afford any medical care. The 
Grovemment should provide all o^ it. " ' .. " 

^Ir. ScHEXjEK. Well, we have some aspects of that program -in 
medicaid. 

Dr. Berg3£a:n-. We have it. As you well know, it is a marginal pro- 
gram that varies from State to State. It certainly is helpful. I think 
that medicaid has been knocked around, ,but it helps a lot of people 
get medical care. I think we should say some good things about it too. 

^Mr. ScuTEUKR. As a matter of fact, despite the fact that; medicaid is 
often maligned — we all hear of overutilization, and' of the ping- 
pongin|>- of patients, and the provider ripoffs and whatnot — to give the 
devil his due — a lot of good health services are flowing out of medicaid, 
oven in the so-called mills, in slum areas where we simply cannot get 
the private practiti*=*"'ier to serve. You can lambast the medicaid mills 
.all you want, and I BSa-ve been at the head of the line that is doing that, 
but I think.it would be unfair not to recognize that with-all-that lias 
been said and done, ari awful lot of poor Americans are getting good 
health care out of the medicaid program- We know there are things 
wrong with the reimbursement system: 'We have documeiited a nuni- 
ber of cases. in medicaid mills where doctors are making $150,000 to 
$300,000 a year. In some cases, though, when you analyze what has 
happened, they have doSie nothing illegal. T don't suppose there' is 
very much counseling or' very much preventive health care, but as 
far as sickness care, is concerned, they are churning out an awful lot 
of sickness care that simply wouldn't be provided absent the medicaid 
program. j*^ 

X>rx Berg3iajn'. I totally^gree with -yoii?- On a slow news day when a 
television station or a newspaper wants to create some stories, they go 
out to a x>oor district ajid you find some doctor or hospital that is mak- 
ing a lot of dough or something and" you do stop to look at what 
benefits are being provided. In my State, for distance, medicaid still 
provides for a lot of dental care. It really does some neat things in pro- 
viding for dent al c are. There is very generous pharmacy coverage 
under medicaid. WTiat I would like to say is that we should try and 
build- on some of our successful health programs, too^ Medicaid may 




- Jiot l>ei or^sa<x5ess4^^ .program. To me onfe'oftiie most successful i^. the 
crippled children's program."" . 

Mr.^CHExrER. I agree that it is a succe^ssful program, but I 55-ould 
guess .that yoii. would agree that it is . a successful program with flaws. 
\Ve have to exercise these out. We should use a surgeon's ^>cax>el and not- 
, a mallet. We don't have to kill the-creature, we can-perf orm a sophisti- 
cated operation. : . , ^ ^. 

Dr. Bergii^vn;. We don't have to^^ihvent the wheel" evet^r tinTe: The 
most successful or one.; o^^he^-m child health programs 

that gets the least amouiit of ;^ublicit3^pi'obably because it is success-', 
ful^^and Jias no scjmdal, has been the Crippled children's program. It 
has been: in existence since 1935- As far as I am concerned, this is an 
outstanding Govjemropnt health program which insures that chijdrea^ 
get quality medical care and tliey have quality assujralice in the real* 
sense and Ttot in the fake sense of PSRO's. - - " 

The^^i^ra^dison bill in 19 i l buiilt on tliB- cripplGd cliilciiTdi's .progxs-m 
by expanding it and saying- it works well in the States^ let's allow tliem 
to provide coverage for more cliildren. It basically is a catastropic pro- 
gram except that all children are allowed diagnostic care free of charge 
regardless of income. - 

, -A. major difference between that approach and the approach in your 
bill is paymentvout of general tax revenues versus social security. I 
am not competent to judge which is better, AH I know is what I ear 
people talking about. They are waking up *o social security as far 
as action within the last year by Congress- People used to think it 
isn-t going to cost me any more if it5 is social securitv. I think now^ 
people realize that isn't so- ^ . * / ' 

- JVlr.-ScxiETTER. We are reaching the upper limits of our capability 
to provide ser^dces, we are down to the question of picking and choos- 
ing between equally valid claims on the public treasury, I think we 
have got to quantify what things cost. .1 think people have to under- " . 
stand that there are no dPree lunches* They are finding that out when 
they pay their taxes to XJncle Sam at the end of the year. 

!Dr. W^e can still be good liberals and say that. 

. Mr. ScHETLTEH^^ Yes. You ha.ve to make soi^ie kind of value judgments 
and some kind of cost benefi^^^^eighing when you support programs 
and support politicians who support programs. I thank one way of 
sensitizing people to the fac^that all of these programs do cost money 
is. to make the costs a ticket item so they know what they are paying. 

Dr. BEiw5MLrt.>r. Let me summarize the features of the Magnuson bill. 
It was designed, to expand the crippled children's programs to provide 
more coverage, that the Federal Government provide coverage at , a 
point according to the family's income, that when medical care costs 
exceeded a certain level, say, for instance, exceeded $2,000 for a family 
with, say a $20,0,00 income, then the Government would step in. At a 
higher iiicome it would be a higher ceiling. The thrrd feature of the 
bill was to expand the current maternal and infant health care pro^ 
gram to provide -universal coverage for pregnant women. That feature 
you have in your bill and T think i£ is exceedinglyjmportant. 

Mr. SciiEiJiEiR. BTow do we provide" inceYitives^f or people to take care 
of their own health outcome^ and at^the same time disincentives .foj, 
them to overstrQSS and overburden the system with trivia claims i^j^t 
az» unnecessary ? 

\ ■ " - .. ■ •■ - 



Dr. H£ROj>cA2^. ^'hat is the topic o if _an article that I-have appended'.to 
my testiiriony—it, is called Health ^Edijcat ion, but health education 
; using' the techniques of the masters, tlie advertising industry. Here in 
the "bay area it has been shown that through use of television advertis- 
ing it is possiJ>le to promote good health habits. The public o^v^^s the 
fdrways. We are spending all this money for health and I would like 
to seevthe effe<3t' of couiitercomnaercials. 1 'would like to see us use, the 
same techiiiqiLLes i^ lrealth promotion. As you know,^tiie. biggest loss 
tQ the tobaccp a-dvertTsing wiis when-^it came off of television. The rea- 
son -was that up to that" tij3ie the T^ stations were obliged "to shbw 
smoking countercpnimercials and. th^y". wete. really, scared when that 
happened. - ^ ^ . 

The effect now has been "that they don" t have to bud^^et fojr televi- 
sion advertising and we don't see coxmtcrcommerciEtls.any moteaThe . 
Federal Trade Commission should have lefjislation to say that a.c?<^rtain 
|>ercentage of television time be devoted to health education, but that 
it be not the preachin^j kin^ of health education but somethin^j that 
' we are really serious al>aut* 

[Testimony resumes on ^ • ^ 

; £l)r. Bergmaj^^s priG^pare^ ^ 
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. • si .am^ihere- to . support the ppahciples of /H,T?^ . 1702, the . 
, MaCternal gtffr CK? Id Hfealth Csfcye^'iWt ,'*an<I .to apjiiaid your -perianal 

c?3^ctt;ite'(^^ for inothfe^%jid, children \ / 

-in the'^United' S^tes. ' So many platn^tudes- are expressed by our - ' . 

* political leaders about the valuq o-f'.childfjm in our society V 
v*hich are quickly forgotten .when Ht/ comes- tiif^^ to a€l!!s»ph mojiey } 
to mouths, 'The swine ^£lu,:£iasco ;is a perfect ^c^se^ in T%^^^ ^ * 
The steady^ erosion of/siipfwrt *£or"Xhe £ederai \* 
as^fistance- program 'is^^^ife^ ao^p&iea^^^x^th Hroppihg imnunity 
levels- to childhood diseases l iVx^-ipT^t-H^ ! ^ ^ p^y^^iscLicL^ tetanus,, 
rr r ^s les^ rubella and polio* Yet the moment some adults > were ' 
threatened by -influenza, the resources of the -federal goveironent 
were quic^kly mobilized for a crash ^immunization can^aign* 

In my testimony todajr J 'd like to touch upan*a;/£tew general 
issues regarding Wationai Health Insurance (NHI) and then make 
scane suggestions regarding health insurance for mothers arfd 
children. " * ^ ' * 

- ^ MAXIMUM FEASIBLE MISONDERSrAMDING 

The best thing that could happen in the debate about NHI would 
be to cut out the emotional sloganeering and get down to reality. 
Here's one big dose: the health of the Ameirican pec^le is not going 
to be significantly affected one way or the other by whatever type 
of NHI scheme that is enacted into lawi. The -reason "is "that NHI 
concerns itdelf with payment for medical care . Medical care, in 
turn; is not invariably related to better health, Blrmtly, the 
•benefits of medical care have been oversold* The* American' people 
•are victims of-, in> Moynilian ' s terni, "maximum feasible misunderstanding 
I&altK programs are being cut because -they cpst too much and their 
benefits are not apparent. General Motors* !^ys its health insurance 
•payments exceed^ those to U.S> Steel, irs la^^gest si^jplier. ( In 
fiscal 1960, national health expenditures tot^ta.^^ $25,9 billion; 
in 1976, the figure was $139.3 billion, ov^r S.&VCof our gross 
national prcJduct. Health* is now coiTi>eting for doliiure not only 
with defense , f Qreign aid^^and highways , but with programs of 
uuiijparable social value such as those aimed at, providing housing, 
education and a liveable environment. 

Most politicians still^have not caught 6h^ Cut costs, they 
say. Thus, there are more regulations, more review btSdies,'^ more 
alphabet soups 3,itt HMD's, PSRO's, HSA's, producing more Jobs for 
regulators, paper ^suppliers ^nd cozcputer operatpi^s, but none of them 
maJcing people any HMl-thier or significantly lowering^ costs, '^f^fedical 
ckre, Mr. Chairman absolutely necessary; r would be the iast 
person to **put it-downV,. The .'•religious" si^jpcrrters of comprehensive 
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nat^oLorml heal^ xxxsurance, lioweveir* Jiave^Mt to *get it into tl»ir" 
heads that they will not reach Sangi-i-ldeven i£ "ali the money^^ 
^.^^-jjathe WDrld were avail able to pay^ £oz- medical care. 

■ ' : • : . - ■<. ■ . . - ' - 

' ^ Leon White o£^ Boston says: ^ . ; ^ ^ ^ 

. ' - We shouOd* all like' xo tSelieve that -if wfe^x£ould just ihake-- 
^ the healtlj-care sy^a/em more effidieryt Jffid effective ve . . 

* ^ shall, all be healthier^ inMtnt inorcality will drop/ and 

\ *iife expectance jvili increase,-" The* situation reininds me 
of the old story; of ' the . drunk who lost? hi s last ' quarter : 
^ Thejdrunk >raLs searching aroTXHwl near a. ian^jpost >dien a \' 

passerby noticed-'him and asked ''what he'^was doiiig, v., 
'•Looking> for a quarter lo5>t,'V replied th^ drunk. \TWiere 
did you lose^it?" as^ed the passerby, ^VPinc:^tex down the. 
road," i^nswered the drurilc. .'Then i^iy^x^ yOTiTitfQking 
here?" asked the pass^by. '^Because^ the light's better^" 
replied the druxik. ^ ■ ( * 

. There is no doxabt that thp light shines brightest'^ «; 

around the b5alth-eare system, but *is better health -^ 4 
• be;found; there? Maybe we should beg^n tCN^ook eisewhere^ 

J i:fwe::are really interested in discovering ways to *V 




' ? these* areas away from- th&T stx^et;iigh'& that ri^fe further 

ep^lo^pa^xGrtn ■ Sanity- is likely to r e t urn to"^"aie Acneric^ healtK 
car^^^ene only; if the^ public has more realistic expectations of 
.what medicine, can and cannot pxpvide," A* ^corollary is that better 
Tiealth, will re^lt only when the ^blic :pfikes greater responsibility, 
both individually and collectively, for achieving it* • 

HEALTH CARE JARGO?! - - 

Ckxr •*new'^ language in this field muddies the water, "Health 
care" has become a confenoditx to b^* 'delivered** by 'VerKiors" to 
••consumers". _Qne cair pay for the sfes^vices of a physician, iwt ^can 
health or "health care*' be purchased as though- it were a concrete 
item on a groceiy shelf? Richard M* >fagraw says: * 

/We.need^o bear in mjSid -that patients are not the same 

thing as*<:onsumers. Patients: ask for help and care 
- (derivatively "patient" .means one^who sx x Cfers) , whereas 
- consumers- buy and use things^ Sick people may describe 
^themselves as. being "sick** or "ill" or even as being 
' ^ ^ *'t>atieiits", but never as "constimers",. Hence, he who , 

V . speaks ;with a **consumer" in niind' is probably not speaking / 
for p>atients. The term "consijmer** has overtones of ^ 



..(^^^bLO^iiig p<3wer" and eccwic^iies of scale. Patientis are sick. 
\\re consumers? ' If they are not, how can they **consume" 
the medical rcare part of heaith services? !To consume** 
. 'hardly seems^ the^ right- verb for that service, in any case^. 



Once launched, some. o£ this jargon attains a momentum 
of usag^i; but-^other factors herlp it flourish. Some 
^ ^ ' . Jpjrefer "this language because it helps make the " ^ 

' ' awkward human cc^^lexi ties of pcrsoanl medical^^rare moxe^^ 
manageably abstract ■f^fe^>lannin8:, to .f^Lt economic ^"^-^ 
theory and for .other pufppses^* 'Gtthers ^use i* to - 
^belittle (\mconciously>- the:- still rathe* .grandiose "Social * ^ 
role of the physicians -^.^.They prefer s^ak of * ' ' 

••providers and gonsijmtf^^" rather than "dolors and 
patients'* or of ';v^ido2:'s" rather than "physa^rians, 
H-^" We haye perhap^<not .given enough thought' to elements of *. 
preten^iiousne^ in our staked -put claims of professional 
-expertness:-and ^sponsibilityV aind to the effects of the 
. residual . grandeur of society •s lingering image of the 
Ik V - ^ doctror. ' . 

\ j\ ' '\ Put bluntly,- the en^jerbr needs his clothes* the Wizard- ^ Or \ 
Aeeds his trapnings, and tJie , physician -needs ' ms aura to achieve 
maximum be^agfi^ dfor his patient* Tal:^ aivay tJ^ **magic" "and honesty 
i^, gained, D&t^ a. ^meaiSure of healing power i^-^lost. For betteii-br, 
'worse, the trend towards egalitarianism probably will" not-; be- , . ^ V 
reversed- ■ • . i - • ' - * :. " ■ " " . 

Let's^retudnn to ft^on/ White •s ^stri^etlight^ He says ^ "the -real 
insipract^ice pm^em^in 't'his country ^today' is not the. one described 
on^ the front^x^Jages of dailj^ newspapjers but ratiher the malpractice- 
that people are performing , on t:hemselvc?te -and on each 'other.** ^ - - . 

<:^\ ^ • SLOGANS ^ - ' r 

- ^ .1 Imte the slogan •'healtJi care is alright!" One can sound .very 
self-righteous saying it, particularly, in emphatic terms. But viiat 

the_hell does it mean? Does an ^ indi vidiial who' doesn't buckle his. ^ 

seat belt and flies thro^lgh the windshield of his car in- an accident / 
have the Tight to ta^qjayer- funded hospital care? Does the smoker 

who develops lung cancer have the' right to have his famij.y sijpported 
by taxpayers after^ he dies at age SS? ^tese sound like brutal ^ 

- iquestSi^OTas , but I sutsnit ^hat* true-improvfifiierits "^in health will t^ke 
place lia the United States only when individuals are able toXmprbve 
their •^'h\s:altt - . / f ^ . ' 

-Another mi^S^ading Madison Avenue -sligan is iJealth ^1aintenance 
. Organization (HM)} . E am not in the least bit opposed to prepaid' 
gr^^ medical .practice* Let's not view it^ however, as any great 
n:3rTOna. ^fost of the programs wit:h which I am familiar do a good 
Job of sel€;f:t'ing out ^the healthiest segment of American society to 
cover, and esi^luie persons that ragendereii the highest medica^. care 
costs, i.e, the/rery poor, .the disabled, tlie igjentally ill, et?^^;:^*ve 
suggested^ to OCT- excellent prepaid progpram in Seattle, Group Health 
Cooperative of ^Pyget Sound , that they of f ex lower premiums for - /' 
individuals who don^t smoke, use seat belts an<i stay within certain 
weiglx: limits. To date they.'ve shown no intex^gst. Likewise, third 
piarty payers like Blue Sljield and Blue Cross have shown scant interest. 





in^promo t in^ healthier 1 ivohg ' h^it: s amon^ -their ^ subscribers • They 
see , themselves solely as agents to- rubber stamp 'jphysician and 
^hospital billi<y . • . ^ \- ^: - 3 ^ . • \ - 

■ • ^ 

ORAL, HEALTH " • 

' ^ , J ^: - • \* - 

•s look! at oral health. The federal government has 
poured millions oJt dollars into restorative' dentistry. Project *Hea<i .4 
Start *is a- good eS^sm^ie.. Money was available to fix the teeth of ' " 
young -^children.. Yet after they passed the Head Start age-limi^, 

their teeth reverted to^ previous miserable^ states- /InV practice is^^-* 

almost exclusively with the children x>f -low- income When -r"^ 

first came to .Seattle fifteen years agoV I got ir( the habit of 
not even looking in the mouths 'of the children because I knew I 
had nothing .to^-offer those witf5^ sevj&re dental caries . Seven years, 
'ago /ive fluoridated oJr water- _NpwVit !s a whole new scene* . I -almost 
never see .^thildren A^rith rampaiT^^^ar ies . ' Despite -this in^^ressive 
evideupe, anti-fluoridationi^t- kooks keep the benefits of ^vater 
-fluor^^Jdation away^frpm millions of children in. the United States^- 

\ ok; I- hope I*.ve made m]^^-^oint about the necessity of getting 
>us aj>ou 1: preventive medifzine. Th^re kre a J.ot pfv:::things we can T 
Tf .you're interested,' we can discuss them in the question period- - " 
At the conclusion of my testimony I.^-wilX-sulauit for the record two 
papers ! have written recently about bur lack of connnittment to* 
preventive medicine. • ^ • 

. THE CASE FOR INCRE^EMFAI-ISM 

As 1 said before, I. do no't in"» my way deprecate the^-araportance 
of medical ca¥e* I merely want to ou3^ the differences^ be tv/een — 

ijJ5> roving health and providing medical care* ' My own personal philosojjhy: 
is that no one in this coxmtry should be denied needed meoical care^ 
for lack of mone^- I also believe in /tackling the mos^t ji^essing problems 
first • No famijy should have to* go broke.- in order ^tc secure adeqixate 
medieval care.. TTie government, in my- op in^ioirr* should serve a ^ ^ 
backstop T.O avert -financial disastef for families when their own means 

;are either unavailable iSr exhausted. .TrarislaTed, this; means that I 
favor^ catastrophic health instii-ance with, catas-tfrophy defined as a 
proportion of a femily ^ s income . It 's exceedingly important to-' - 

- recognize that over S5% of A^eriisan citizens' currently are receiving 
satisfactory medicaJL^fcare. * ^Natlonai Health Insurance should fill in 
the gaps. These, gaps ocxrur in two vrays • " First, ^there are the poor or 
near-poor .a^ho are currently **covered" under such ^ttosx^^^^ as ^Medicaid 
in a most inadequate fashion*' The second group are thef "ijiedically. • 
indigenl^" who siostain such large medifcal bills -that they are thrust 
in-to poverty- National Health Insurance : should thus, J>e directied towarti ^ 
coverage of these two in55ortant.-groyps- I bej^pye the Amerrcan public 
is quite willing to pay. taxes to cover the niedicaX care c&sts of an , 
elderly individual with a stroke or an infant with a*;seyere; birth - 
defe9Jt- On "the other ]iand, I don*t feel^ our citizens w*ish toT-pay higher 
taxes to provide ca\-erage for every cut fijiger, hernia c^ieration or 



broken arm. CIncidentally, when I talk of medical care costs 
I include dental and mental health services'.) * 



KAMIKAZES 



Wilbur Cohen is a most remar kable man. By almost any measure 
he s been our most successful HEPRSecretary- He's responsible for drafting 
the country *s most important health legislation, including Medicare. 
What I particularly admire about Wilbur is his combination of humanism 
anq pragmatiwn. He has a deep understanding, of >.<^Vweri can political 
history >^ich is^ absolutely imperative when :deaHin£' 
social issues as national health insurance. The President of the - 
United Auto Workers non^rithstanding, there is absolutely zero chance 
that any President wiH propose nor that Congress will enact a health 
insurance program as broad as the Kennedy- Gorman bill. Increment alism,. 
as Wilbur Cohen calls it, is the only way we are going to get to 
cojiprehensive national health insurance a step at a time. The 
diehards who insist on Kennedy- Co rman pr npjtferhg are kamikaze pilots. 
They*d ratTiei: cj^sh and bum than win the game*' 

- ^ Despite air the gpriping;- Medicare has been an extremely successful " 
- program. Inflation has caused . severe hardship for many oldsters; 
benefits must keep, pace with costs so that the- goals of I4edicare are 
maintained. ^ * 

The next groups* to be covered are pregnasiz mothers and children. 
That-zs why the bill you- introduced, Mr. Chairman, is so important and 
deserves widespread support- . As you have repeatedly pointed out> 
enactment of the ■ ?-iatemal and Child Health Care Act is a logical step " - 
-on the way to more comprehensive health insurance coverage. Given^" 
the^^amount. of federal funds now spent on a -disjointed number of ^ ■ 
programs already coverjmg^ mothers and children, th?. additionai^:.cost ^ 
for a truly coordinated, c;omprphens4ve program would not be much 
greater ^^;;harr-+N;e air ea'dy spend. I submit that the. Ajncrican public 
is also ready td^ support comprehensive Jiealth insurance coverage for 
pregnant, mothers and children in 1978 wfiere giaren^fhe costs, they 
are not ready rEor universal health insurance. \ " * 

. \ 'airLQREN'S CATASTROPHIC OOVE^Ari^ . 

- In-line xo.th tl^e philosophy I expressed previously of meeting 
the inosr urgent needs f irst; ,1" feel attention should be directed 
toward covering the costs of ''catastrophic** illhe'sses or disabilities. 
There iS hardly a family in America- today that Itos the private means 
to cover tJie medical, expenses of a child with' jifcninj^omyelocele, 
cystic 'fibrosis,, .leukemia,, cleft, lip and palate, :^^tfma to id ^arthritis, 

3- host of other. d^^Kjers. I therefore commen<?t^ your attention ' r 
a pil-1 i^ntroduced by^^nator Warr-en Magnuson of my state into tlie » 
92nd congress, -entitled *The Children'' s" Catastrophic Health Care Act ^: 
of 1971..^' Under That legislation, a child would be cligi-lJle for vfree ' 
catastrophic medical care and services whenever the cost of his' ^ ^ ^ » 
treatment became prohibitively :expensive. //'Catastrophic" ^vould^be 
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def^incd as medical cai^e costs exceeding a certain proportion of 
the family's income.. -For example, for a family with an annual 
taxable income of $15,000 or less, the program, would pay all of a ^ 
child's annual meclical expenses which exceeded '5% of the^^^gmily • s 
income. A family earning more tlian $15,000 would becomi^^/^Gligible 
when their child's medical fees exceeded the sum^^ -5% of the first 
$15,000- of their income and 10% of everything al^^a $15,000. The 
actual dollar values are not as important as the^^^^inciple of the 
government covering *'maior medical'* expenses. NdTamily ivould be ^ 
financially ruined by the medical bills brobght on by catastrophic 
childhood illnesses, defects or -injuries. 

A big advantage of Senator *^1a gnu son ' s bill was that it Uuilt 
upon an. existing successful government health profjram. Crippled 
Children *s Services (CCS)* Perhaps just because it has been so 
successful, x.e- no scandals, CCS has not received sufficient attention 
in discus5^ic>ns about NHI . The program which came into being under 
Title V of the SociaT^ Security /Snendments in a935 operates in all 
50 states- In contrast to "Medicaid which is strictly a payment 
mechanism, CCS insures quality medical c^re^ by insisting on an approved 
treatment plan^ - Diagnostic *evaluat ions are available for all 
-children with no family income restrictions. Treatment, however? is 
provided only when the family has inadequate resources. 

Another feature of the Magnuson bill was to expand the 
existing Title V Maternal and Infant ^care program to provide maternal 
care to all low- income mothers and health c<rre to all their infi±nts 
during the first year of Ijfe. ■ "The M5I special project grants currently 
serve less than a, sixth of families rheoretitially eligible for 
the program- . ^ ^ ^ 

The Children's Catastrophic Health CarG Act, ^vould then build 
upon an already functioning, already proven system to: first, provide^ 
comprehensive health care to all children suffering fi;om major defect's, 
diseases or injuries; and second, provide comprehensive maternal and 
infant care for all low-income mothers and their babies- • A major 
Sifferen^re between Senator flagnuson's '1P71 legislation and'H.R* 1702 
is that the former would be"^unded through gcners^l ^revenues rather 
than the Social Security system- I am not competent to judge v/hich 
approach is better l"^ simply urge that the Committee study the 
approach and integrate Any features you feel are useful as you 
mark up H-R- 1702. '-^ . 

' In sumrftaryj' the lieed *f or improved coverage for mothers and children 
in the United States is unqucfstioned. It is politically feasible to 
enact such legislation in 197S- T enthusiastically commend you for , 
your efforts." Thanks for. the privilege jfor appearing before you 1 
today- . ' . - * ./H 
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PRO<rK£X>INGS A-NI> t>£ BATES OF TPLE 



p2r^ CONGH.ESS, FIRST SESSION' 



tvr^m cri2i» H&f oomc to cocarrmruj 

oti^e* >*rM:le <tomc*tic tsx^e. Hvcn mo™ 
!>r<ta lnu> •••r*oii» ieirtilauve propoulA by 

croup* outMcIc of Oov^rzajucnt, 

-Aa c^.^irmnn or Uic App ro»rt%^iciv> 
StLboomrriLicc on X-atvor-TUCTV X c«zi 

It Jti^uncU mna tJijkt Uiis cominiunczit v> 

wk^t^ctl inn^c Uie Motion wu TuL Kp- 
pro«^clklr»c ""A li««JlIi crl*J* wlioae propor- 
■[^-^rtr <lc/> A^tftjautte deacr^ptioa >" I con- 

CTl41« •r* •l*rar. T:** ^rmt-*! SC^Im Vty^M^ la 
not 4^*04 »Xf«oOtf t.tM Ipwi U pc omttCMU or t2ao ^ 
wld It] t^;* » tp * ^ cifcney of in«B. wwrvn or 

T»«« vf iJi&o p^ y w» «r» 

r*ctuv^<7« Li> Apply t^k* tnubt of aoo»mp*M2^«4 
Vo i-imJu^ cjkT* rhM<lA o£ our 

iMttirta uirfS wcir»f« oC our p» o pui* m«Mt t>« *n 
urc^xai c***»<:«TT* of ttu« Oovem»«««u Jt» my 
— oona T^*'', 0:iA4muhA.iX *io vvpn sior* 

X am alUl rp>ore cSrLermlzacd azTd mor« 
cTDnrlnc^l Uuit -atiU more must l>c dorjc, 
IL Is a and X azn mde^ mcour* 

ascd by ttxc Tvumi>cr ol Senator* wlio Irkair« 
corner lomrnrC nnd J-QUarcly corirrontKl 
Uils crlaio. TTit eIia^tnI™lrrv^ A»?nior Sen- 
ator fmm l^'.*i*»«<^urr-U* «3e3w*rre» «T>«lal 
rccoiinitioa xoiu credit Tor f^'dsc clvrn 
mudi !.Ti^>j**.i^ U> tl*:a nfttlomtl con^m 
liy lr»lsx><2ucmK ttl* National IX«Jtli 
eurlt.^ A<~c 111 tft«' last. Ooncrreu. Al^o. of 
couru;. th** ticarln^ is-^urti hr^ and U>o 
o titer m«T-.it>c^rR cf tJi*? H«alUi Siibootn- 
zrUtLcM? rxAvr IjHd OorouclumL Lb« >fa ri Qa 
In recent. n*oatli3 navc-foctiAed e^m mere 
atLcnUun on the lir»T:^ cri*4* and iamv© 
produced vuluaiilc InrormaUCkn thAt will 
be nvoct rrfimul to tnc r«.:jre Ccrmrea* 
a^ »*^ic to dev*-loi> «> tliuu he-alth m- 
at*r>Micc nrc^rram. A» a ooapoujor of Sax" 
ator^ Ktr-iTtrty^a l^^i&tlonaJ I^caltli Secu- 
rity Ae^ t*ot>i la&o xenr and ajialn 
y^nr. I truJy admire iiis. leaderatilp in tills 
rital arcA cI nauoc^«J^ need- 



Tbe disUnculatied chairman of tl»c Pl- 
zuuiee Cotivrmtteg in. al&o deaervtnc of «pe- 
dal pral&e for liavinc introdtice^l last year 
t2ie concept of catmatrop^iJc heajtl> Imux- 
ance. X loa^-v uttllrcd ttiat c on cept In 
writing t!ic bill X intend to InLroJuce to- 
daT' "^d I beJJc-re It la an e^t j e m ely Im- J 
portant conrept whldi^conuna-ndj tiic 
dcrwat eunjLideratlozi of ev cr r Amcrlcaix 
wtio la serlouaJy comnxltted to nsolvlny 
trie ^>ealui care ertsl^ * 

TJieae and fc^ of tl»e otJier JreaJtJi tn- 
mrance proposals offer important lde«bs« 
conce£>(a ar^^ media ziKms w^ucH. arfien 
moidod tocetTtcr into a final bUJ. will. 
X am aure. rur3il»2i t±K Matron witli a^i 

elfectl-w and flac&Ur rapaiULlble national 
liealtb Insurance syatcxn. Xiils is aa ob- 
jective amf\LlarlT worthy of tiie irast 
amount of time, stsdy azkd hard worlc 
vTiich X know CXiaLnAan_tx>KC an^ 
other members of the >^ance Commit- 
ter will c<cpcz3d la wntuic a nn » T ^nate 
bill. 

3Llr. I^resJdr-nt, neither I nor any other 
Senator woaild adv6c^to that ConKrem?^ 
move rmAhty or reclt;<a*ly in its cCorta to 
c&tKblimh * national health insurance 
ay«.Lem. 7riat is, a tuJc which a^Ul require 
much dcrlibCTa tion. tlme-coruumlafC a' 
thst may be, Kowcvcr. we cannot a— ord 
to isnorr the particularly cx'uclal and 
nrrn g I n IT problenu poaod by major child- 
hood lUneurs which continue to ms^m 
many chUdren iJjnpiy bocaUA? their tmr- 
ents cannot afford proper itiedical treat- 
ment and continue to leave thousands of 
families dcaUtute with nothliic but un- , 
paid medical bills to show for shears of 
savinca^ cah we conunue to iii>ve 

the fact that ncli -year tlyusands oT m- 
fanCs ar^e bom <lcform«d or dt:» within 
their flrtt year of life «lmpty because 
they are bom to low-Lncome mothers 
who csAhot atlord i>: i>*ier maternal c&re 
for thent%elvcs or auSIdent health c-aJ?e 
for rheir babies.^ 



The dlmerudcns of the*e two prooiem* 
are shocUnff. F>or example, htrth defects 
•hlorte — just one catesrory of ^ajor. or 
cataM-ror>hle. childltood" MlnMse^ cur- 
rently aifect'-^ iniUion Amen^cans un- 
der the a«e of So that ou^*-- £^natorm 
may have a dfrarer view of Jti-.t thl3 one 
P-art of the overall problem prenent^^ by 
jcata-^trorvhtc childhood Ulncsaes X asK 
'unanimous consent to have STrlnled In 
the Ftrcoao nX, this point lii rny ncmarics'* 
a table Ilrtlnc the maJ or birth ^ defects 
az>d ,lhe ntxmbcr of chUdrea alSicted b^ 
thesta. 

Uvntel rvtATdAtToa oC prviv»t«l 

oc-lfia — ^ 1 LITO^OOO 

Oonz*"- t>UTuin*»* snd 1 ■■■ tr 

vi»uMl^ UDp«Jrn>cn^ »^ ^ 

Oonirvnltal OnTr»*wi sAd l«anr 

0«>niuurLi3.abFy mitT rocm^ tiooji - 300. ooo 

OoncvalUkl toMxi mmS ocbvr ctxT-u- 

laUMry oimam s, OOO 

Gunrooc ^ - raoL 000 

Cru-fX lip- mcul/or cl«fl p^*L»_- 100, OOC3' 

" *■ M>.000 

60^000 < 
«0, QOO 



sptnA mAdA s^Mi/or liyajx>o»ptv»* 



30,C00 



20.000 

JO. 000 



OonEvnltKj <aj«lorAUoci of aip*— ^ 
W - T f "TTn ~ t^rrnaj of T*- 

vcm ' » 

s E>e>c<c n <x%!%x uj-tw.nev« of prr fi»t^i 

on^n , 

Cj-»tac nbroKis . r_ 

3n alznoBt ev ery major c*tccory of 
bU-th <sefocts Hatc<; la- the tahlc> thcre'are 
mox c a^nicted ^^hll^peri than tlit?re ^*re 
' people In a major cfn. And« while 'Jow- 
lxx»mc chlldr<:n xltc rnorfv^proiio to be 
victims of KHiuh defects btftause of tiie 
IzutufSclmcy of niatcrtial care p r o cntly 
available to thcJr meOiers, children from 
.higher Income fam!llca ar« in^ ho 
' tounune Xrom thesc^ trficic defects Clear- 
ly, then, a ben oneaadd^ the num hereof 
youncstera wh^ arfr t>om Ih cood health 
but Later contract oWior ClncaM?* or 
fer aorlOLis acddents^p the 2^ mUhoei 
rhllflncn jufTcr)Tiy Ir^W birth delects hj 



ERIC 



109 



fltKla a. n^CJoruU pno^leo^ of truly cmCfl.-* 

c&r« or« cXUld wlm m ma>or drlMt. Ul- 
rica, or injury ffv^ncraxiy enrolls pro- 
loA««<l ^MspJUiltXAUoirx. eAi-tr by « vict« 

C"3n>cxk^iVf- etiuipmetiL. TWtrOlul blll» rmp* 
UUy mount ioio xi^ouund^ ol dot- 

gyga E>«rlU*r pflv«.U» it^sur&ncv 'dI&im 

ACxd f&r oULaLr^pc>lntf all t>Ot :.}ic rici^«t 
rfcimlya abliny to E»^y- \Vh»^r» »ver- 
SnKc f&jnlly'A itiCoxne Is w«tl EwJOW $10,000 

t^ftA tfw av^rstcc. l^ow cjm wr c'Xi>ect 

Llic tlvd 111 a ncajt^^ dollAOi. iliuI ortcn com- 
>^Ar >klt«r. yejw aTt<r i*evcr-<nKltDC 

^a^ouid not. 



/ 



Statea. Botn axv auttK>rise<l xmder Lhe 
prvwst «Ur V or U>c SocimI **eettnty Act 
KAd *rr »<iinim»ter«l by Uie Oepertmrnt 
or iiirw. ^ 

1 tun tiopefut, tlirn. Uiat Senator* will 
c»rvful]y cjL&minc the approaefa ollereO 
.by t^ijk Ic^ulAtion. kucfsnt ^mj'a In w^lcli 
It c»tj *>c improve^a o^nd rrlvc scrrtov con- 
aidrraUon to tlie pOrt^lblllty of ixnplc- 
mcrntuic Ltiis mpproacff. pcrK&iiB as ssfu-t 
or the iioc^l security biU oo^ bc^nc <con-^ 
jsitlert<t by tl\c nnancc Commltt^rr. ao 
Ui^t wc 1:kCCin «A 3oon ^« T>o>ulb]«> to dcoLt, 
wtt^ t^c trade pT«>blcrtais i tiave ouUinrd 
flkbovv. 

TWfr. J^rcaJdcnt. 1 now iDti-odtKrc Tor mt>* 
proprliite rr^crenec tlic diildrco'a. Oatu* 
troptitc 2[calUi Cxux Act of 1X171 wljicli 
would become' tl-ie new title V of tlrn 
Socl&l 5«><:urity Act. replacinc tlie cur- 
rent UUe V cnuUcd "'Alatcmal and Child 



Into tr-<ifr wtien w« cxajiune the 
S^lCt^t oX CAc jbrants wrio'krc bom every 
4aor into ^lOV^ncome fajnUlO^. 254*cause 
wosxm rr<gfia'^£t>r»e famLUe* *o oILcn olh- 
noC~«j{tort3^Si<X3:>er mat<*m«a oarr- durlnf 
t2^c^ pTcA4^>Lr>c^c9 or adcQtrntr^ ocS^tctncal 
KC'cJictlme of delivery* t^^ir bable» 
X«Ll- too often -cpmc Uito UU:i world tin* 
Iiealt^iy.aa well as poor. And U>e aame 
poverty vhlcti denied tJ^lr mother j ade* 
Qua^ nratcmaJ ^nd obatetrtcaJ care con- 
tJLnuesAo rob tlicco Inla^ita of the lim^th 



^^^^^'^^-^r^?**^ ^^^^^^^^^ ^^^'^^ -iHefiLlUi ajTui Crippled Ctuadren'-' Scrv- 

IccA." As 2 h*ve trullrated it would sub* 
mtantlaJXy expand both Uie crippled 
dren's procram axid the nyitemmJ and In- 
fant r^re procr^zn auilioniced under th« 
cxirXFnr titl*- v. Xn jLdd:Uaci« it would ^ifcrv- 
tmuc a variety of other title V prot^ajna 
of sl£n!HeiLzit importance in our effort^ 
to make adn^uAte heaJth e&re avallabl<k 
to VkXX A.=neridLn&. Under my blU, theael 
proirrazna wou;d be funded throuch th«_ 
norm^J-a.pproprlAtlon9 process aa lit now 
donf^ — not throuch pao"rolJ deduction.-? or 
ccjc that M cn*cJ»l in the nrat year of ^ taxesi, Stjkte^ would continue to ahaxe 
life, A3 a. consequence ^f thla nrntlon*! coat of their expanded crippled chil- 

nezlect. th* incidence of ^ Prematurity dren*^ procmmg to be- renniped the 
»«ionc Infantn bom lo low-Income pax- chtldr«i»'s c»taitrt>phlc heaith ca^t* pro- 

«Titi i» about 13 percent »» cornpaj-edto craj^i an<l their matrmaj a^id infant 

ttoe cAUonal nvcrace of » Percent. Pre- procroma, Howe^-er, ihey would 

mature lnIanL«— ^and Particularly thoae ^ re<5ulred to continue titelr fund- 

bom into poverty — are especially aPt to fl^eal 1JJ71 1*-vr-l. Oth^r <-c?ta 

^ ^"^^F^^'^ »-otild be paid by the FWeral Oovern- 

bo malntyurl;.r«cii and to die m- J thin their jji^nt, 

ilrat yoar of lire. wiilJc the national in- I*reaJdent, the chlldren-» cata::- 

trophic health care procnun authorized 
under my b^II would exTXind the exlAtlhC 



fant n>orta]ity rate l3 unnccePtably ^ 
tiiKh— 31JS deaths In the J^t year per 
l.OOO biftth»— &he rate for b*bte3 of low«- 
tncom^^paren tdS Is orten twice aj. hlch. or 
about *^^eaUu pn'l.OCO births. As a na« 
tloo fciuAdrd upon the dtcnttjit oI human 
llTe can^rVe tolerate thl3 aituatlon whf^ 
lr»fant» mainied for life or <. » t-n d*e 

lor nov other «rc«Aoo than that thetr 
zz^lherflT ctre un£Q>ie to obtain 
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crippjed children's procrtun In three im- 
portant wnya. Flfst, It would provide care 
and Mr^ccs to children Ln all famlUcs — 
not Just to those who come Trom Jow- 
Income fammea a« U prtAcnUy the case. 
Second, it would expand coverage to in- 
clude all health care costa once they 
, ^ ^ „^rTcc ceded, a tlxcd percentage of a faEnlly> 

medu'.al^ care for themaelre^ aud their income. "rh"icd. it would standardize the 
bablerf? Wc should not, Mr. Presidents coverage 'Provider! - 

""^^^ ^ ^ ^ My own state of Warthln^ton preaents 

The vm^lt^mA pored by catastrophic telUnc e^caxnplea of the problems which 
childhood JlUscsMi. by insuQcient mater- hoi*blc the crippled cLldrena proizrani. 

care for low-iM«CTe fajnllles and by Today, only 4,000 Waihincton youncaiors 
InadrQuate health care for fficlr ihfanta ^ iSblnir treated under'the crippled chil- 
canaot bejelt unresoK-ed while we eon- ^^^^j-ro'a procram althouijh the State direc- 
tor eatimat<:3 there arc at leoj^ IC^OOO 



tlnue the Tcinc. orduoxis taslt of devisihc 
a workabl ^l er; UitaU vc solution to the en* 
tire heairfiiUi WkHirt^i*, We must act now 
to aolve these problems. 

Mr. I»rrtilde«t, wr* can act now for 
wr- need nc*t« ccrnstruct new a^Iminis&a- 
flvc atruciures. or en^j^c^-ln the « tensive 
dellbrrationa tltat arr* neer:\sary when- 
ever »i-e »et to bultd a new procrajn 
frocn the tr r ound up. Tn^^^vdt. Wt: can br- 
tln immedl3.tr Iv to receive tliese prob— 
Jetns by butJdin'^.^a^ the bill I am about 
to Introduce <«k,oul<r do. upon two onj:;oi?Ub 
profTrarruK that h«Jkvc 1 1 m ^ 1 1 1 1 i , l^'.w i 1 1 
Lhetr elTectivene«w These * are t!<fi^ cflP- 
P'e<l children** services . ^ _^ _ . - ^ 
inc- in all 50 States, and ^a«S'^n^2^cna1 



children tii need of trratment. In other 
word!i. without new Ic^lsJiLion of the type 
1 ajt* propo*in^, only on^- fourth of the 
*>childrm in my :State who ne«l treatment 
win receive it. An<l the stary Is no more 
encoura^tm: In"- other fiUAtes,* 

^icibillt)' standards vary wJtlcJy from 
State to State. Since not all children cnn 
-be served, at exisLinf: fiinkllnc levels* 
arbitrary elidblllty &tantlurds arr* drawn. 
Moat St«^tcs. for cxarri"P!c. provide acrv- 
lee» for children who renuirc orihcrpcdic 
jiurcery or plastic ^urrcry V> ^rrect 
handicaps, but only a relative few pro- 
vide service.* for children with chronic 
roedleai problems or corxsenltal ^lefects. 
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In Washinxtoxx, cblKlrea ar« ooy er od 
for ''tt^eaEnsent of deft palate and clut^ 
JfooC«. but they are not c wj viaed for cystic 
flbro^l^ hydrocephalus or epllepay. Nor 
children In zny state covered for. 
-Sidney disease, concenltal or ae(iulr«<l 
bl ood dlsoxdera— «uch as hemophili a 
dlabete^ cancer, eye dlaease or chAmlc 
brain ^t^rdcr. Z need hardly innln d 
the 3cnate that these health problems for 
which children In my State ^re xkot 
covered are the moat devastating, th« 
moat trade and also the moat cscpcnslvc. 
to»tret»t. TodaJ% then. In my State, faml-^ 
tica with children sufferlnc from one or 
more of .the«e heulth problems cannot 
expect ally ajj^istance from the very pro- 
eranj Mtabtl^ed by Concreaa Lo cover 
the coit of their treatment, 

yw C ioniiliy* mental health ser^tcea for 
chUdrrn -.are not covered xmder the « 
crippled -ci^ldren'i proeram as they 
Would "be under my bUl. This ts partlc-^ 
ularly Important when o*e recklizes that 
thci^ arc at^east 1 mUlion children In, 
the I7nl Led States tods^ w ho re<3 uItd 
these c^cial. but oostly. servtfces. 

There are many other examples. Por* 
instance. hydrccepfrnTb^ Is a' condition In 
which a crpuly lUanormal amount of fluid 
collects around the brJun, crratin« pres- 
sure on the delicate, t^raln tissues that ' 
leads So ^rmancnt zncztt^ retaxdatlort. 
Iocs of plur^cai rr. narlty. and even deatl^ 
An operation can be performed to relieve 
this pre?i»ure and to prevent its deitrue- 
tloo. but It. is not covered tmderXhe crip- 
pled cJaUdren'a pnorram. And the list socs 
on and on, >Ietabol!c disorders such as 
rickety— -which m^irvnr permanent do- - 
formltlcs — and urinary tract dlserdera— 
which cause deterioration ^of t2\e kidneys, 
hlch blood pre»ure and death— can> be 
treated Xiy sz*r^**M^ medicines and by cor— « 
recti ve servicen. Sut^ once more, the pres- 
ent crippled chlldrezi's procram docs noC 
cover the cost of fiueh medicines or 
sun: cry. 

Perhaps the most trai^c example of all 
Ui prea>etited by cystic fibrosis, Thouj^anda 
of American younc^ters die neediesaZy 
from thL»-dl:sea/«e because we have nec-^ 
lected to make Its costly treatment avail- 
able to more than ^ fraction of its vic- 
tims. One out of every l,SOO babies bom 
In the United states are bom with cystic 
flbroala. In lU^O. haJf the children wltl^ 
this dlsca'be were dead by ace 3 and only 
30 perc en t lived to the ace of 10. But witb 
new methods of care, modem treattnent 
centers now treat cystic flbrools victims 
so successfully that the median ase of 
death In these centers Is now 21. And no 
less than 50 percent of all children af- 
flicted with this terrible dUcasc surrlvo 
r*&st the acf« of 20 when treatment la 
available, liut, because of UnadcQuate 
funds, only minute fractioifi of cystic 
fibrosis patienla r e c e i ve the care medical , 
scicncse hsjt znade pooslble. enactment of 
the C}\lldreii''£ Catastrophic Aealth Care 
Act would jnukl^e this treatment availablo 
to all of these chiltlren. 

In sum. tAe arbitrarily drawn eUclbH- . 
Ity standards Uiat now covern crt|9pled 
children's services, mean flnandSl ru^zaf 
for families. Out the ffrcatest-traKody— ^ , 
one whicli Z cannot oventxcss — la thxxL 
ttnrjumbrred' thousands of children are yj: 
permanently crippled or doomed to 
onrly and«. tragically u7meo7^3ary dcat>^ ^ 
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IV for proOVcxzu Uwl c«q 

The Cri-tH<lr*Ti*a OjktJLBLz7<n>TiJC >r«»jkHri 

And wot2l«2 prtrvlilr »^icviu&be Ttirutins, to 
Lr;^ur^ ttijkt «M «-lijcit>Je ^\iUtrfrt r«<ceive 
tKt t4-vmt<tx>etat tr»ry rrmuJrc^TT*^ new rut* 
llnnml cJldblUfr '^t&rKlA.rTS would tJT" t>a.vd 
n;^ on lclnd!i c»f but ribt$*rr 

ccMic of trr'*i.m4*nt tn nrlAt^on 

Vikd^r t^ii» 1f«ie^l*j^;Mrr^ cbiM would tni!' 

. fmmiijr's i7M:»m<r. A tmj^iUjr ca^z-ninc more 

»um of ^ jx-rcr-ril of t?v? first $1^,000 -of 
Uidr :i»coxrke* m<WO percent rvcmriUiir 
Kt>ovr $1L.P00. 

Se.OOO. trie cf»llrtn-n'a <N«jfcACropMc rur^Ui 

mt>:ch, for WLny K^yiilti lii. »jiy \eM.r ^ ^jfcr^d- 
c-C ^^oo. l-Vrr M family e^r^aif »10,000 trir 
i?rrHrrmrn woult^ I^T iH exce^ Of 

x;«CO Kor A fmr^Jly wTtn »n In t <» ii »r of 

sa30, jknd for tiLXixxly wlLfi lzibom« jof 

cnl^tjlllz. l>rr>uchl on tsr cjit*fc3TJ^I>M:c e^ld- 
tn>rMl lltnesvam. ci^Tcrct-a or Injuries*, 

imdrr Lli-- ol 7 would Lie oo\^rr<l. In 

xuccc^cMltm; yc^a. b^ucaM would tx- 

hT^I^ to t-ti<rfc<? oti^JdV^ra j*n<J>il ti»-w Cmbtcr-. 

<3*-r tr**- itfirc d^ 8 i|pu>iin t>c cov<rr«l, m tlw? 
in#r<3 yrmr €i,*i;r<Snm xxj»<3rt- trw »k«e ot O 
woulxi twf cov^rc<l and j^o on ufiUI m 19SO 



my bill 

_ ua« V 

t>c ctrMrri>M-<l qui 1.47 bntrCy. TIilA b^ll woul<l 
^x;>nttcl tn^^ ^'rot;r»cjiA. now s^r^^vc oniy 

tJ»crmorr. >t ^tTJUiicS pro^ulc u^iTt^r >5J»i ci*^? 
to -CUl loucr-fncoiTie xzaoLhcra jLiid l^ej^iLXi 
c«r^ to m-H ot tr^^ir inTkAUK duntz^ ttio 
IVmt year of U ■»*ir Ilvc%. _ — 

r'Vop^t Krants ctirrtntly *^rv« on^ly IC^.- 
C^f gQ oJ the 7i»0.000 n^otJ^crs who ri*«<?J tiu^ 

^nF-fcixth. th*» evid«*ace dcmozsAtrsktr^ 
.tiL&L t^:^ rpsultd of the* mmLema^^ ixnd ln«- 

Child r**n*» Ctita.-.trriT^h^Q MmXth Cj*.rc Act 
thi?t m^toriiJLl nj^d Jnfj*;** c^a^T? tvouJcl ^^^^ 

thr*ir CMilJicn. In mSdlUojf^ *mJJ InfUjs^/re- 
^iirulr't.^ or thru- Ijcrr^iLics' irtcorr:*? jX^tUA, 
would tj* ■■^ryirii«~ ^or Tree ^^ITSTUi^s^C Acrv-- 

JaT»,^ Ol^iTrdtni's CiTLifcatro^jykic Ilnlth. 
CTr.rr Acc;'thnn^ %bOuJd huild u:>oca a& nj^ 
rrmdy tunctionmc aIre^vC£7 j>ro>*«i rvyaUita 



to; finvC tyro vide cx>rrvi>r>rh foart'«wg> h««Jtto 
cmrfT t0 «J1 chtJdrrn Kurfmn* f^xicn ■siA>or 
*4^f*^t-». <lirM-«M>« or injartr-*; «a.nd iw<r<md. 

tm^^ care for alt low-tnconit? mbthrrs juict 
Lheir faabten This lc,cl<tlAt|a» -oCcrs » 
pr-ci^nl method tor,iUy^n^ alznont Ua*- 
mr^UMtclr watft— thV ttmuc urt^nt he».tth 
CJ«Jn»> Dr^jJM^rFv-i of otxr diCdre-n. 2*i;r-therr 
r^y Jji^Jcinc. tht.A C3»rr uv^lnbl*" to 
hiJdr^n fkji i-ooti tJi*-y tLty l?om-— nnd. 
,ln fjbci. Kimoit trorn t^iti* dny of eoncep- 
tion — WT" would prrvcTit the occurrence 
of m j^rrtvt maaiy panful and eacpcn^lVf^ 

enActmcni or Una 1«-;:iN*.^uon would not 
only %i%vr: many dUldrrn the ajrony of tin- 
cr>cr3AMi-y *tc>kJi^M but -would mlM AAve 
thf riAtion the hutrc numa tt will have to 
crzpend for corTrcti\-e' f:\TC Jf wc drl&y nct- 
ins unLU cocnprchriulve national twr^th 
ln--iurj*nrrr t>r<comca afk rcaitty, ^ 
Mr. P^^Tdent*'' m i4<ld)tion 16 i^r 
^cntrtJird cixJldrtf-tj'a a^txt^cca procraov uid 
tr:»ter7>MJ infaxit OA^c\Dro»rram, 

LtUc V of the SocliU Srcunly Art author* 
Ire* a nuinber ot other r^roimima which, 
whJJ*- niuch smAllrf. nr*^ ari importNSLnt 
ol the N;4t»on's ov^r^I hcrajtli^flort. 
VJndnrr my hiil moo't of Che»« procm-mji 
'^wouJci tje continued U3j-ou«£h fi^onJ yr'i^ 
«Lj^d xtrcnctlvrrmX with *ep«.m.te 
fund^njf j^uthorLTaUoriA. Thr^e r*ro t:ra n\A 
arid their annual funding IcveJ;^ under 
my bi U are : 

i'rwrfkxru to pronoLc the health of pre> 
AChooI vntJ achool afc children— ^-^(.^O mil- 
lion. 

P^rnily plnruilnc ac'rvjcea million. 

rroject* of rccio*V\I or national alc- 
rirflcance In the advanK-emmt of ma- 
tema! and infant care- — XIO million. 

T^rcjectfc of reknoruU or^uiUonal olimm- 
canc^ to trh^ tmprovemrjit of the Lr^^t- 
j»ent of cnppllnc di/<e«u«'a — ^lO million^ 

Trainimt or health p'Tiionnc"] , pctrticu- 
1 WL r ly n nel lo wor K wl c hi J drcn 

»T>o ai-e mentally retarded or afaicted 
witJ-L?na^^tii>:e haiKUr^u^s — S-^O iriuion. 

rt^.'TMircii x^ro'^erta destcrvrd Lo advance 
the caj^e and tm^Lmcnt of &rlp;>lcd dilJ'> 
drenl preuna^t women cxid LnfaJita t lO 
mlUJu^ 

• m tiorHJiC, Air. I*rc=ldent. I to re- 

iterate three Important poJrtt.1.; 

I^r?^t. thiA letft^latton is t>oC fji ij^ter- 
na tJ ve to a corns? rehen:t4 ^-c rurtj on >^ 
healt.*! IhJtUi^uice Ayatem. Aji my cociTon-* 
aorr^i^iJ of ^>cx3.alor IO-vickuy*^. >>aLioruLJ 
Health- 3«rf£U-lly Act eviflcijce*;**! am a 
proc>one3\t of a truly coinprrherialve sys* 
texn. Aiid I t>o^xev^ we muAt move t^^ard 
;mpl4rmen:^Cuon of j4icn a Jiy^tem Jua>t fu 
raj*idTy aj» we po-vu&lv ea^ wltTvout m^-^ 
nncinc *5<jtlnd . lecirilati^n lor npe*^/ 
Ratlier LSiixn t>elnf an alternative to a 
corny rcticn«ve procram^ Tl>f Ohlldrrii** 
CTaCA^^tropI^xc IIe;%.!ui C^rv Act o^crs ah 
ixu^ortrunt r^rr-t A.'e:> toward ttie develop- 

£econd« th^ bill avold-^ duplication or 
tiie crentloti of neir pfipci — itrannlcd c»li- 
r na'uc rncictt hy bi ml ^in tr u pon rt n esc 1^ t- 
irt:r and c^ecuv^; proCT-am. 

Tlilrd* this bA^ic not o3'cre<l aj: a fin- 
Ijthod le^lAlatlve^product* liu.-t^-a^. it ua f* 



wUl eventu^JIy be doalcntrvc a Gi>^ 
' at* h«alth mauranovj bill. Azid, bopeftiUjr. 
1 1 otf er» an ^i>t>roacl» wtUcti, aft«<ac>pro~ 
pnate cdmmltjee renncxnco-t. will reCcJ^ 
' the ^Senate's apprxrral. 

Mr. ITesJdent* 1 aalc unarUmoua con- 
&cnt ttiat Vx* entire .text of my lull. The 
Children's C^ataatroofiic lUraltZi AOfc oT 
l^m. be ,nnnted in Uxc XCfooaj* at tills 

. There betn^ rihn obJecUon. the bill wa* 
or^rrrd to be pirnted in t^** Kcco^. k« 
foUow»: ■ , • " 

A but OUtldrvKk'B C«t*«m>pbJe ll#^tlft 

Art rr>ay b9 e 1 l^tJ*^ ttw -"CViU^twa** C^ta* 

iTTrpnic tt**ttn OahT* act. of l^Tt^. 



Vth* Social 0*cvniy Act »1m 



h^mltti o#>T^^Vo cnUcij^n m-n 
Ulntua* oSuhn comprluA 
u-OT>ti» te*" f^^tlll«»a aod t 



Sc^r. frOl. TTi9 C9£3Cf^«ras and« tl^ar 

Saf^CM^hrdtnc t^* livaJua of all 1.1m 

OMit axKl cct^pauiooala but alM cnaada Lory 
for th» TMVlon'K b«*i. lciV«r»irt*^ 

<a> TT^* r«i>r'n«e or «^«-Quat* 

^*rt»p r 

u-OT>ti» te*" f^^tlllra aod too orun %xaq^m aa 
a x>arM«r tMLwwvn cX^draa ^ri^ t^vLT wvll* 

Oj ,Tbr r^iJiij-^ to i>*"owiC« ciMldrvn wit>» 
MriQeQua:* kt*Alta cai^ aolaly b*c»ufia of rhatr 
f^iKUllM* llEL^ncial I LzxknaUocka Im so tnlmloaj 
t.o rhe ua%loii«3 Inc^rwa^ a* t<o oooiprlM a x>a-> 

(4y Tb* beaJtb or ttl-h«al«li of cbttdj-vxi 
In tbrlr aal<«r yr'^xm \m dlr^eUj reT^t-^ to ta*» 
inni^rtiml car« oe lack of maLemAl oa^r* vhtch 
l.t>«tr mothers r«-c<«tw aod to tH« ca^ra wTvtch 
u>^T rvevi** during Brftc yaar or- xneir 

lif-; ^ ^ 

f&> Ot lA* TU,000 infanta bom lacb yar 
to low'tocom* razalltva. <UM3.CXX> ar* tfv^tym by 
v«¥v«n wriA do xioc rao» t *^ ■Oq^at* xaat«r- ^ 
na: <:aj'«^ 

* 10: The motberv of half of aUjv^h lafafita 
r«o«I** no caaurrival oafw wlkacaowae; mjoA 

<T> .Tb* ^nmdM3\ia<ry or «otaI laoa or Ilia 
T Tnal <JkTm\ a%ii11abl< to w omno f rx>n *ow— 
tx>o&m«> fazalllM ]r>»<ts U> a aiavrapoeUaciaft* 
mcideoo* of prr'CTkatunty* ooac«cbl*'^ dcXact*. 
«VU1 t»ir^„lm and loT^Al a«^tl>a a^noOnC laTanXa 
1>om to low-roeofVke faniillkaa. . ^ ^ 

7b«r«fon. tt iJP r.t%m purpoaa..of U&la A«t» 
to onaur* a4l«ciuaL« Xk^^alUi caj-a to cblldrwri 
vutTcnnj; from major Ut¥mM«. To rruiur* a^«- 
d^iata eara to all infanta ^9om to J<»^7?lfv0a«jva 
fi^-ntlira. arMl to «TV»ur«» ada^uatj^ mat«-nal 
Tw to all woir.^n m tow-iE»'Mcn» faxnUtcK. 



of tbta Act— 
»a a^ c^f a - 



taJY of lff<«JLn. JUucauon. apd welfara; 

'"'l^ow-ZncoEn'* r*unil^*>41vaJl ri . > * — ^ aay 
tmxnWT *o 0»3fi«rd t>7 Odort of Jtcoxkonilc 

a dktld lA hlA Srvt- 




ofTered sts a wonctnc jr'.i'^ei-. lEopeitilly. It v 

, ^tU be coniJflcTi^d ty oth<^ Senar^rs and^ rmtT'-T\ mxTtJix tiic:uaa xXym diacix^dii of lai 



<a) y^or tba 
t>oa tbera ta a\i ^bort^od to 
Tor iba r!'^*-^ r endmic Juse DO. 
foe aAieh VKorMhdtnc 
rvLtvdA aa 

lT-f^rtid4>^ utkd«r t^la 



aucA 



pa-rtactilarly by liiriae w^o arf\ 
inc tlte new Kxnal aecu-kty X»d 




oa of medt^^al^ auz-Ktcaj mAd oar* 
l^rovlalon of afi«^cax«« t^ba 





Ill 



If 



4*) (3) of Bit vfcJl rmi ■ mn*i 9>>r^ icv^ pro* 
ylrtad m <k4v« tfr«^«w VTi^miJ^ p^rimj a.TwJ: «b- 

lu IA« f ■ m* or m -cnilO ^C*w TwiA*:^ > 

■u«At W> M>-S o.! su<bt» cmr« ^nU 

nrmt •m,000 AJi^ lO p«x c^titum or %,U li>PM«t** 

<lt lu c^»r%tlKr >*'«^ 1^71 f«3c- only 

of P^y—a Trc5»-» m of iy^^mbm»r T\ . 191} i 

^(li) Jot c*>n<iaj- >i*Ta in »\A<:c«*«a» 

ln<^ mrm for ;a> ft^: cljlIdTY-u «iliril>»* ut^ilvr 

CB) m^l^m H T*i ifcj^Tfc LHjm m BtiicJi ^e^j-a teXitU 
tt n^ciuir** w> j>«3r O^^L p*\JX 

tj>*xi ^ ^i^atMia. of tJ>» runlljr's 

Ab^ni^j tA^Arji«> i«^<fc>fA^: or 

teA/lUta trfu^r*:* ^Txwriw I* rr'^^f r V^ma ftJO.* 
% OOO, ta trrv^^r fc^iaxi tt\» njtn oT A centum 

(«) Atrial Frt^ot* fd) u^wlUisWiiQmi:- Ui* 
TO eo^b ?t«ki^ vn«t <^ 

>4A-ncKMA«. A*^n rwvAvrr Ka.jkx.'kit cams 

lor xtx9 eime^t « «rtcim«c Jutt* t^T3 »rMt 

Xcv VBBC^ «i»rr^nJinc j'aw m<>fi Biim* u fc<v* 

li«'«vrjr« nur^m»J cjlta to »1t w^orti«c» or low- 

, vnd so« » s>>*^w mtu« 

If - tA any f!M=ikI f«v <^(3. t ic— 

«bu ^Ivort7<Ml urscirr t»c^. ^h03 ^^C4 *^ 

'vr*i<rti rr»*l*xa Jxinw Zo, I^T2 r<*r" <^#fcf^ «J^<3 M-r»- 

{>t»n Ipt •c'n^jr *»f i-n* mup^r- 

ttr>a for •»uin*"^'i^>«^ tl>*-7r*>Cl <-*f x>£jui t*T 



o« «r»4 nMni^OAAM of f r-^ t .ji 
« m«r^k fci^Aia. n«vp4 vn*( rrw 

t i ^* pAt'l »>uiT? pT<»f n%l <jc a ;>rvf*«* 

o* ^Mtr* -tir^r- vrEii^k>rm#nt of p*^*" - 
•otu of k>v-£nroa]«. j.* oommuDJt^ *i^rw»c« 

Lt)V of lionpnl-'I <w p«jU*lly [Wkiu r^l* 

EZMJ^^ wTVkrt'. -In r.u«£i r^rm* »7>u 

tjtmx. rr**cn to ^irv>* riaquirr. «na e^»ror»ly 

(ai provKiM for «>rtt»fj»T^:mr» «riV2a t**mtnc^u 
l>rmIxJ^« nurslniv. vvl uca tJi>n « I w«tfMJ^ 

1» tf>4> ;K>r-t]«>t) of f>:iut r«I»ilnc ^ C*>r« 

fcTMX A^r*l«** ihUUW>rLw<i uruifrr ^<n. 

miriT^^nric £LtAi4 Vr<i7v]ctlr»e for im^C*- 

t.n» piAji m«i:nf to t^^'* ^jxI ^fv^-t-ct vvu- 

^von of mtJetr^n Iri nF^p»<t t»r •tjtf-ri *. ^fata 
»crYl<'«* UiS-vuK^ pft**i**oti ^Tj- :i — 

qll prtwTd** J'*<«^r^m (»-»vr— 1^<3 •^lil *tl' 

fJl» pro* 1*3 » pro^Tum (cifcj-ri*-(3 
rrTi:3r or UM-Ouc)^ rTrantft unci c-r>iiLr»<Lt^ of 

pa4TtLc,uJ Arl y In Kr^aua wlUi <une*vrLt rmt ions <jf 

motloc iSvti l*i r>«<allTi of «till<S r^n and 

(1^1 ..rrm itl*^ Tor U** <1*t* IopcT«-n t or <f^m- 

*#r^>c^» f ri- inoc-hrrB> tn o^wty m mm macI 

*" plftnainc •'^r^lo^m prxjvlC*^ ut*<3^ IH^ pJan 
*t^BiL voiuntfcry on tl^* r»*rx of in- 
dli'lc; MiA 1 to wtvo4n sTjcri ^ n ti j *w ofTi>r«<X 
*n<l p^^ll tM» 4 r^r^-i^fx^uUlt* ^tiCICHlttT 

^fcr Of- tna rvcvlpt. of ^oy •'ttIcv utidcrr tn» 

, IKI pco*ridtv tJu^L^ wti^w pfltyTTtrnt. im jlu- ' 

Mn oj>Lom^rlBt tk lTiM*n*«^ to ik^rrurrtT. tJt«* 
i-iCiri.^ir.a for i*aom w^^c'ri rMyrn***:! is ku- 
tiv^lj:'^ ixiny. to tJ\r rvt^nt f^^^t^ 

oCDrr *T*i»rcr*rt<»t*' ln*t:i'i • 'mi^jc^i not 

(1%> ^iryrl^^k wICTi rr-- - - -.. ■ pt^r-uloCi 

t4"*>*i*»c clutct'^ f»mii7 *c'J~"U^'» «^ 

b7 t2»ir»l Z'mxrUrm of t^mt r">rTJo«a of cxvtJ» 

(Vw. .?-04<n> f lx tr-a i_f»*» mnAa A r>i>nv3 -centres 
. UTVtJ^T ^-»^. Uia frOV W*^ fwr-T»t-JJTr 



Bttwjunt^ wthl«n *A*U Cm uMd r»cJu*ivrly lor 
<m*-ryl&« o*n SIal« p««.n 

tl>ML> f*rtor to vr»e tvrinntrME of 

ur»orr,9ur>»*cuc>o (»> for bu<A qu»nrr^ aucn 
to t>« bMPij 0€i-^ 

I A) ft riiT><>rv f1i*dl try U>« 2K«t« cvotAlaLnc 
lu «numftt« of xl\m totJhl Aum to t»# «Kpi«rM4«cl 

^wct* <iu*rt*r ID *f<ror(3ftn«« wiuai trw p*"0- 
^tmioru of \fcu to »*ctioa < ft| «. *nd vtlaUc^c \X*m 

UVr^ aiAt^ poatkc«4 ^utMllvlAlon* fur 

B^^i^^t tj» LtiftO' uv« t>ro— 

portJon»i* m)^A^« c-f trv» touj *i, ■ i * w*-** 
a»tlDiKt««l *sf>mdJtur««, Auurcv or aotui^fto* 

from wnicn u^* di/Tvr«M«^» *s{*«ct«cx Lu m 
" vl^rlwd; »jvd <1I} si.»ct3 oU^r Iji>mMC«^oo 
tJ»* f^«NcrctAry m»y anil n*ov*Mry. 

C3)*^ Wrr r^ifj-y --^^^^^ tnrn p*y t-lw 

WLTWiM^n'w ^UjtlsMfl to t.f>r riaV* In st*c£k 

1 fu tAl J tJivtl ta u m^T <1« f rmi n» prot^r. 

or irx'Lj ■ ximl to Uk« nKtrm crf »rty ov*r-p*y- 
ix>*nt or un<ivrp*yxi»Rt «*riicei U)« a«>cr«~LAXT 
dr*~trra»1n4<« m»d« urvdrr tUtn »«ci4on to 

ftucn r".L-»L«7 for »ny prior QUKrVrr umI wltA 
roapscrt lo *-nic>t »djumtJi»>nt t\Mm. not mlr»afcdy 
ttmmrx irMM}« UEXl^r u^lb *u &** cCJon. 

0> Urvn tJ-»r EXuULlns of Mt.tQ^t« tsy' 

srcrrt^xy \inci*r UTkl* «OT%M<.l4<vn. axty «p- 
p>rof>rl»tJona Av«.iljkJ>I« for ii*ymmt« i4no«r 

Ti«;. a07. If tV < Ci ■ Larr »ftrr rrcaon^M^ 

n<»t:Jr« use} «^>ortu*^ty for ii»«rint to tnr 

»dnilntatJ-Rt.lon of Tl>r ^tAt<^ pl»a 
i>rr''**-o ur*<i#T is***. SC>s Clnd^-' 

43) UuhV In trk* wlmitllALrmtloCi oT 
T>:Kr> xXy^m }M Ik fa^ltir* oocnpity 

(I) nocxfy »ucn OtAt* fiutJ^tfr 
paymvnLa vllt not e>* znmdlm to tf»* for,. 

lin^Lr<1 to CAtiA^orlM undrr or p*rXA of 

until 1*m lA *A,tlmO*d U>«r» wtit no locMr*r b« 
«nr *tjcn TAiturw to oomi>iT, kod 

(3> an*!! xriA^r no furt1%rr pmynvnta 
mvict\ £4tAt<< (or fth«i31 Unit pitymanta to c*t«* 
COn«*« ui*<*«r or p^xt* of t-ti« ntmL^ ^l«n ncvt 
•LrTc<>t^ by Kucb r«llur») tintll Xi« !<• aBtlmfVAd 
tll*.t ttirr* wu] no lonjwr fcjfcy atacik ffttlun 
TO comr>Iy» 

u-BCT't- y«o J*»w o«AM-ra mkai.tm or 

' Rxc &oa« (ft) Ui« puj-poftM oT Uita ftftc- 

Hob Uirr» I» ft.utri«-tflM-«l to Xy» ApprT>{>n^t«d 
for tKi« nftCiU y«ft^ cmJinc j^nr XVT^^ 
IffT eft«^l of tl-»* four ftLM:c<flM>«llnc riftcml yews 

*c«o 000,000. 

(ti> T^inejft ftppro'prlftt<rd t^xid#^ t^lB MctJoA 
^fttl r>n uitrd for Ki-ftnu to prumocr tJM 
E)'>«aLI> of ^Tiildr^n MVd youtii of mciiool or 
prr i^>i(WiJ [Mhrtieulftxly in ftrrfta wltH con* 

r^ntr^tloiift oT low-IfM-om* f^m*lli^ . 

^f«^> OrftntA •«utr>on7rd undrr tTvlm — ct Joti 
kr^ftll t>^ n^df to tJ>r est*t» lt«»]tn ftC«o^ of 
ftj>y r;tftl« ftnd ^wltn XX^m Cwrurnt of audi 
ftr»»?CT> f> hoft!t2» ftCcnrTT of mjny polltl- 

fttitMllvlxlOn of tZan I5tftt*». to Ut^ Sm^ttf 
ftftc**cy of V^i^^ St-fttr "^ifvJnifctwrliMC or mU:>«r- 
vtajn^ tTw* ftdT¥iJnlfttratJoO Of A^V^ K^^^ 

arv*'OV*d UivOc-r Miction to ftny &tiooi of 

mr<itcinr <wtiti «i>propriftL«- pftrt*ci5>»tJo** l*y 
ft iwTh4wt nf ^ntjAti^). ftnd to ftny, tr^ctitrVt 

noapitai «^tiftr«<a wjtii sticj-i ft ftcJwoi. 

(d> Ort^ntM fttit^orUrd iitk<l«r tfUft M^tloxfe 
•Uftll not r^r*<l r»rr crntuto of co^t. of 
»MT proJ*<l ^f.'T wl.lc^ icrmiitft mr« rnftdr^ 

. (<>) No proj4*rt ftfuiJI r»* r:j^llia«« f<u»r ft ^rftnC 
un<:er tni« »*^v;i*n «nJ*M tt i>ro*l4Vra— ^ 
(IT* for tJttm coordinfttiott of t»eftlth Cftrc mT%^ 
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It with, aad BtaibM- 
t%a «sv»ni f jBMlTTa ft otfottbAT ALaM 

gwmjmm roc aueti cl^l1«]r«Di 

f^l for pmyxiMCkt c»f xb« r«*Aon«tU« eoKt <»« 

P«w«k1 b7 Ut« 0«>cr«>l.akr7> of lnp«U«nt b40*- 
jtroyftff ^ uxMl»r Oi* prai>»ct^ 

<a} t4a«L Anj- lLrr»»tcu«nii« eorrvcUon of 
fwrt*. or *fV*rc*'« prt»lc]«<l un«l*r turn proJ*c«. 
la AvmiUb^»4« oTkly to'cFttlUr«fl W<kxil4 not 

U>w.m.>c*m* CAJBaiiir-* c»r for otJ^ar rw*Aon« ■ 

f^) II lEftcJudM I ;aut>j«ct to ll¥mt«.Uoxi« In 
^uC»M<Uoa, f^> (11 13) (3> 1 At. immjmi. rnuelk 

eorrectJon pi cl»f»<rt», miU ^Txmr* 

provici«><l for In r4>cul«tJon« of g»c r ^t*ry.' 

if) OrcTWArr bIiaII rruOia sue A w^^v* 

IbtlAn* n»c*»M^7 for th*,puf"pc** of 

for u>* n««Wi •mxtn« Jum- tBT3. umI 

for-«Krt) or llM four aucc^atflnc IT»ckI y^4u-» 

««cki f).scml 7«&r aucFi Uimfc — 

%.^JDOOJDOO %riiiAi 4^*i(A.t>W tor crwnXm 
to e«c»L« »^ri«:l«a ml m:nl«fa«rti4je or •nf'vrvla- 
inq xy\m ulcnJm^^AUon of » pJ*n 
I>ro»»Ti un<l«r P^ciieft Tor tl»« probiu^^rv^ 

provMl un4l*>r Mftio^r So5). m-cwS to public or 
otl««r tKXvproTTC tn«tin4tiritM of tDcTvr-r t^jju- 
lo;: CaltLi.*t*4l in Z^iaL«>. for mp«cSfO proj- 

•ctA of r^f:\onml or rtiht.irui«Kl BXcnlfl^Ancc whlcn 
tnmy 9oot fi^iitt* to ini v i**>c*m*^n t of «r*- 
Icr* for ci-tlSir»r» wJ>o ifcrj* rrJpplMS or^wbo fcr* 
■uiTarlnc frotn coik(3;u>*wa l«fk<lJnf to crip- 
pllrif;: AIMS . 

(3) •lO milium b^ll t>« nva.tlaC>l^ for 

Aup*rvtBl£ic -tna ac3)-RJnt«tJ-mUua of » 

p;a.u »pt^rov*n uz^^r •*c. i*oai t** put>- 

ii<i or ocli«r iioT*pror»i injitituuot^ of 
^ J<<BrrLlnic (altUAl^^ tr» »n)r rftAt«r> for m-pm^ 
c> k> proj»ct« of rrc Lr*nK3 or n*Uort»l «lcol - 
tW«.ikcw wnJcTk ZTuy r<onvlt>ub* to t3i* *<1- 

(v> *V3i^ rs^rvi^rr «^Kti iTittk* fctirh rrcul*-^ 
llcH^MV i\ocr*w*rTr for t I>r puri^CM* of 

■ddh.^>L»^niic c^'*^ MUtlvorlmriA uivdrr 

^ ^ t^a.TkihO or ^kkjkot^mU. 
Svc aio l^H^r Ui« pui puw-B of ttilm fcpc- 

ticm Uk«r«^ Ijc MUtkioricvd u> 1>« a ppr oprt& Lr<ct 
fur xty^ OMml r^^AX erwj;^c .Vun«^ AO. lu73 :hrvci 
- for p< th« four at»ccwd/if (incoc >«-»r» 

<t>} l^rom Vttw kurna Appropriated uncSrr 
XJxtn mr^Xion Fi^rmX^ry la »u m rvrl »<: 'to 

makie ivmnl* to ptkts:ir or X)on<MX>nt prival* 
li**Tjii*<lon* of li:cJ»or tc^^rntn^ for tra,lnlEii: 

^f^rv for JawtJ»rra j*^^ cfilidrrn. prfhrtintlarly 
mrntAlT rvtbjclc<t ctildr^n mnd crktI<lr«U wtLTk 
xnulLlpl* tiaiMlJ<r*t«a^ 

(c> In rr>aAm^ C^-itiTa »utAortErd undar 
tJMa ar<Uon. tl>c * *<Ncrc '-JU-y alMbi: cl**" »p** 
.*t*J At^cnrirTTi t<# proci una proTl<llr>i; trAli^- 
*t«>f? »t tr>* ut&cIcr^radiiALrt i«v*t. 

(ftl> Tt*— r>4K;r«rCar3r mrii*:i tnO..« men rrc- 
ulaXlotu Aa .ara n<r««-u«^ for tin* purpo** 
o'lmln'^Lrritt^e cr»nta »ULborl»*d unctrT 



for Uw Oocml 7a«hr ancltiti^ Jum 90. I«7 
rpr aia^lk o« trw fo^r^ au r aadtoc tlanal yaara 
«\o mlluon 

< I>J wltfB tn* funda a v | icla Vod urular 
*Mm a««Uot» tba fl a t- r r LAry La *u Ufrortaad to 
maJi* Cranta to or rnvke Jointly flnaLrkrwl oo» 
oparatiaa arrmxiic^mvan Ltf -w I Uhl f^ubllc or fM>n- 
prone trvatttuVif.na A htCt>*r l*a.r#iin^, a.na 
P»tt€ or tvonproAt prlTaV* a^ncyba aAd or> 

rfc*l ajva cntkd rh««iLt» or crttrpi*^ ^tilldr^n^ 
procra^n*. uvd contrMiX* witri putallc or noo* 
pron t priTAta a4Caorlaa and- or|puitx«tlaoLa 
«r»c»C*d tn r«aamrctt or in auCta prc^c^raJTu, ror 
rwaj-«ti pro|#f ta ra tatlii^ %o m«trrT\«l *Uld 
• cnild ^.«v^Ul arrwio** or crlppim c£«tldrrsta 
•orvtcra wlitcl) »k»ow pTF>mlM of aubatAntlAl 
CoatrlUutlon trt tKa advan<*«n«n« ^Cli*r«of. 

pBTOvid^ t*i-a t 

( 1 > apr^l«t ampHniala a)iall aOmrd««l to 

proJa<tj^ «rt%ltfT> wtJl ftalp In aUjClyinc t2l« 
rk»rd lor. »iad tti* raaalC>tJ tty, coats, a.nd »f* 
;«<tlvath«u of, ■ oomprattanatva hiaa^ttt Caj'O 
procr^ina txx whictk mAxImutn \ia« I* avad* of 
te^miui pr~raonrk«4 wlOv vArjrln^ Iwvala of 
traLTnine. »nd in mtudytn;t ln«t>»oda of LraLln- 
for AUcH procraxna^ and 
(3 ) |p*anta ti ndar tJiIa acf tlon may Alao 
includo fuxKta for t^o trmlnlnc o^'ivrAlt^A P*^- 
aonn^t for worK In «uef» firojvct*. 

r«) 7T>a SlocraLary ^tx^lt maJc* aucti twk-*- 
vlatlOTha wkM wLrm ttaciiaaary for tJu ]nii jii»a %>f 
atJmtnXatarlnc tlk« ^ranta AULbonv'd uodar 
cl&^a arccton. " 

aac. OI3 fa) TTio ttacrvtaj-y snAtJ m*)(o aOClt 
atudi«a Atbd 1 n v«nti«a CtO Da j^a will in iiiiiiHa 
rfCcirnt A^lmtoiatuTatlon of tbla lltJ«. 
( ^) flurn porUOti or t^-ka Approprt^ttona i 
Ltlu>rl»*d uador XJ\lm XlXJf u Use £W^r*u«ry 
aluU dvtfnnlii*. but not r^oigadm^ ona>*tialf 
of 1 prrcafit tJ^rraof. attAll »v«U]At>ta for 

•va.lU4Uou t^y vn» »*<r*«rr (dlracily or Ity 
CrartL* or corttrA^taJ of tJia prorriuna for 
wT*]rfk aur£i Appru^^lAtlou^ art* ixudc. 

ic} Aziy «4E«r!ry. InaUtutton or oricanir** 
vtoa *Jiatl» IT »nd tv tti«» r«lw)t j jf * oi tP#d 
Dy tJ** Eiipcr»t»ry- ^5 A Cc>*<r}Uoi3 t** raoeJpl 
or CTmnt«. undar tli^titlv^TcoopCFAbr wttli tti*^ 
MtAto M4iwfi^y a il cn 1 T^r*jr r 1 n c or «uprm*3zic - 
t^k« admlniatncLori of Uk« A^jat* pl^O • 
provwl ut»b^\ltM XUt >n proriaUin of 

tajv And ^rvior*. AvapAt>I« undrr a jAaii or« 
f^r^Jncfr uEMJrr trila tttXa. fx*r ctxHtlrmn ollcl.^ 
t>l^ tlHTrvforo under a pJj^u ■»pt*p6wA^ \iAd«r 
tJLla 3CI3C. 

u 

OvaAVAMc:x or An-icjouv avuJK^-a 

a33. TfMHln^ lr» tl\:p UtSa atva^ll X>a 
ron^tr^Ard lo r«qujr.^a^aiiy i^tnt* wFiicti Yiaa 
Any plath or prof^rAci approved ur«drr. 
rwr*i»ing flBMt»cJ:»i aiippOrt \«ndrr. t^la tttlo 
to compel A»y piiraorva to undrr^ro any mvdl-^* 
*a1 acrwtalnc. rKAmlijAtlon. aJti^aoata. or 
u-AAlmrvkt or LO Accept. Any otnar twAlLKs cat* 
^ arr*it*a pr^Tvidwl undrr aucl> pXmn or pro- 
Aram for any ptir^KMo (oUiar tban fc»r vti» 
^t]rp<Mo or dlacoirvrlnc ajid prvT«nLliif Wa 
JTprPAd or JnTar-tlan or ConrAc^rtua dlm4>«a« or 
tiar LtTo purp<.M of prot^ctHic *■ tt virgin mrn tAJ 
IiMltn)^ If aiurti ffTtmO**^ otij*ct (or. ir aiicti 
f>«r«bn t& A c£*tld. PArvtit or iTUArdiAii 

ot»;*cta) tfwncto on rrllelmia^rounda. 



^■C"- Ajif*»> t.l>a purpOiiWi* of ml« a*^- 

Uou VlVaVf^Ia AUtXturUtnj u» L>* a;^f»foprV*Xad 
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f >Ir. ScuEUER. Thank.you voi;>-, very much, Dr. Bcr<^nian. We appre- 
ciatt,^ .your testimony-. Perhaps ^ou can han<r around and wlien we 
off tlve record -we can include you on some of these panels at the end of" 
the niornin<j session. 

* Thank: >t>u. - - . ^ * 

^-'^t.m-^t.V-R-^Our second witness will be Dr. Saul J. Robinson, 
- clmioal professor, department of pediatrics, Universitv of California' 
Medical Center. 

STATEMENT OF SATTL J. ROBITTSOK*, M.D. 

, Dr. RoBi>rsoN'. Thank yois ^- - 

^JTr ScTiETJER. Your testinxpny will xbe printed iii its entiretv in the 
record. You ^lijjht wish to^-ust chat informally, as vour predecessor 
did [seep. 120]. ' • - ' - ^ . . 

• I>r. Koiir>rso>c. Pr. Ber<^an was so informal that I think that would 
be a real dan<]^er to me. " _ ; 

^Ir, Sq-hcuer, I want to thank you for the dinner-'Kist ni^ht. As you 
said, I am Saul Robinson, a pediatric cardiolon^st ^nd clini^l profes- 
sor of pediatrics, at the University of California school of . medicine. I 
am testifying .toclay as president of the American Acad'emv of Pedi- 
atricsC an' mteriiatio-ftal medical association and' children's advocate 
^ representm^r about 20,000 physicians "dedicated to the care of infants, 
xrhildren and adolescents, majiV of-whom are in this room. 

Tbe American. Academy of Pediatrics ife <rrateful for this oppor-' 
-Hmity to once a<rit1n offer its comment*? on the iNfatemal and Child 
Plealth Care A-<:t:^ The academv has a continuing: commitment to - 
_ ackievmrr. the h^rbcst possible standards of pediatric care, education 
-and iiesearcb, which hopefully will be shared bv the sponsors of this 
biti, and most -particularly by you,,. It has lono^ been the academv's 
position, .as is your position that I know so well, that our childreaa-are' 
this count r>-'s most valuable resource and that dollars invested -in-^ 
childi-en s health benefits are the i*50st cost-effective health care funds 
this country can spend, yieldin^r l>enefits in the form of a healthv 
population far into the future. " • . 

The academyjast testified on t]ie^ Maternal and Child Health Care 
-Act durin^r 19 < 6 and since that time our hiisic position have not 
chanir^l. E,ver>-one>a.£rrees th-at prex-entive care for children, covera^^e 
foj- inpatient and outpatient services for infants and children arTd 
V ';covera<re for care durinnr pre<^ancy are pediatric <;omniunitT priori- 
\ ties, and provisions for meetin^r these needs through a eomp^ehensive 
approach are necessary-. Preventive ca're is especial Iv important, its 
absence sometimes havin<r a permanent ne^rative effect on health." 
^ For a oreneral statement on this, an ^informal statement on this bill, 
~ J.^'^ipJi^ '*^o'^"^end^it, but we want, to point; out, as Dr. Be^nan 
did — bfnt not q^iite as emphatidallv, and I do not have the fi*rures--r 
but; a lar<re' an d-^ SI cm ificant number of children in this conn trv -are 
receivino: adequate cace and that 3:our-tAro:et, T am sure, is^tihose people 
whom you mentioned who were -not .receivin": immuitizations nor re- 
ceiyinir medical care. T don't see ^any where in vour bill, X dou'tse% any- 
whefe ,in- sorVie of the" testimony, the statement that a lafs-e number 
of Pepple'^n this country- are erfi^-ins; rrood health thanks to «rood 
health care and thanks to adeqitate health insurance. 
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The acitdemy feels stroii;2rly tliat a trend t.oward lessened Federal 
. fundln<^ of children's hcaltli pro;:;ranis ^yhilc fundin<^ for^ other *a^;e 
groups mcrciises must be reversed. - - 

The acadeni^- re<^ard:^ us a positive si/L?n ygur act's provisions in the 
area £>f health supervision, which we' feel is the keystone of com"pi*e- 
hen.;adve, health care for children. A conunitment to healtli supervision 
and diseiisc prcVontion will not only keep our children healthier and 
^^uarantee their full participation iivlife, but will als<5 niininiizc costly 
hospitalization throu^i^K prevention or alleviation of disease and 
suUerin^^. , 

The. acadeniv has lon^c considered child health to be a le^^islativc 
priority of tlie first otder for those individuals w^io are not reccivin<^ 
It. We heartily support your efforts in addressino: that problem and 
hopefully that you will maintain your iivterest in the child as lon<^ as 
you are in Coni^ress- ' ■ ^ 

IMr- SctiKTTER. I would certainly appreciate your continuinr? input 
into the work that my own office does and that our committee does. 
.1 assure you that I and other members of the Health and the Environ- 
ment Subcommittee will continue to have a deep concern, for children. 
AVe all lica'r tliat our society is supposed to be child-oriented. TVe are 
constantly usin^c the cliche "that our children arc our future. If that is 
to have any meanin^i:,^! think wc have to put our monev where our 
mouth is. Perhaps you can, continue to help .us do that in a"^ meanin^^ul 
way.' - ' • ' . 

l^r*- Ki3iii>rsoS^. I accept the invitation. It will be implemented very 
soon. ' 

Mr. SciiKt-KK. Very jrood. AVe welcome^t. 

r)r. KoHiN'soN-. In ,Iime of 107G, wo p^KQposed some modifications, 
which you will rememl^er, and g-oiiie of which are n6w fn this bill. 
Some of these modifications" are aijf expanded advisor\- board- libcral- 
-ized di-uor benefits n;nd dental coveraqce, as Dr. Ber^rman mentioned. 
They have been addressed in your bill, but tlie comprehensive nature 
of this bill calls for additional chancres, chancres which would elicit 
more c^nthusiastic medical commun'i'ty support and better serve chil- 
dren and their families- ' ' ' 

I^ct nie botrin by pointin<r out that experience with medicaid, includ- 
ing: in^fplementation of EPST>Ti' indicates that a major impediment in 
carry inir out tliese pro.<2ri;ams is a lack of understandin£r on the part of 
eliirible recipients. Failure to participate' in EPSTI>.* failure to keep 
appointments for health supervision, with Vhich we are all familiar, 
neirlcct of ^j^munizatioh and misuse of emer<rency rooms fer routine 
health rcar^.-^ these are all factors indicative of the need for a stron^r 
health ocmcation coniponent in this mother's and children's bill. 

^r,^--^("irKTrKn. Ijet ine interrupt you for a mc^mcnt on one point. You 
talk a*I:>out TTjisnse of an ^S**eri2:ency' room for routine health care. Aren't " 
you sayin^r that poor people don-t~yiave a family doctor down the 
block and that their only o^portimi t^C' of <iettin£r routine, but necessarv 
health cVire is^in thoonierqencv roonY5>f the local hospital ? 
■ T>r. Kop.ixsox. !??o; Totjoru't say t'^i. T say that if these people were 
educated to the availajfrlity of meciJcal care in this community. 'they 
would find themselves a pVivate pliVsiciaii. an available private phy- 
sician, who would <z3A-e^them this. care. TTe find that our experience 
with the child health disability pro<ri*airL in this State, which I hope 
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^vill some 'day become a liiodel and will be incorporated in your act, 
tliat the health care of cliildren can be, nriven adequately a^id under 
better circiinistances in clinics, i>rivatc physician's olliccs, ;^roups, pre- 




pifehensive euro and enier*i:ency room care is neither adequate *nor 
conipreliensivc- - # 

Mr. ScxiKXT^iK. Let me ask one more question at'this time. One of the 
I^roblems tliat \vc have had in thc^nedicare pro^^ram is that p^'sicians 
have not taken assignment and the patient ends up paving? a substiintial 
portion of the bill, contrary to the intention of Con<^ress and the 
admniistration. ' , 

It hax^pcns tiiis way. First of ixll, tlic phvsician char^^es a patient' 
. wliat lie wants. The. patient then takes the bill and he i^avs it. Ke sends 
it in for reimbursement. If he was chari^ed $100, he is'entitlcd to SO 
percent and he lidpes to -et $S0 back. But then tlie administrators of 
the i:)roo^-ani often disallow part of that charo:c as imrcasonable. In- 
steatl of j<80. the i>atk'nt ^ot.s back because thcv sav the orirrinal 

oharire was too much. Xow;- Wouldn't we be askinf^ iof the' same prob- 
lems in this proirram if we don't require physicians to airree if tHev 
\vant to l>e paid by tlie procrram tliat tiicv willaccept tli'c pS-mcnt from 
the pro<2rrani^ and t]ie limited copavment, as fulL payment? Tli^- 
shonld accept the scliodulc -fee payment as full'pavmeht and not billt> 
the x>atient for somethinsr thtit will ultimatolv turn out to be unrcim-' 
bursiiblo. That has been a serious problem in the medicare proerram. 

T)v Kop.rxsoN-. ITou have mentioned in vour bi^l that persons seeking; 
care from physicinns who elect to remain nonparticipant« will not be 
entitled to l>enefit coverao:e under the plan^ In that same bill vou/say, 
antl T quote : • . " - " ' y 

Freedom of any physician or any patient to choose where and how the*v will 
pve or receive hj^alrh care cf>uld lead to a dxial system of care wliich ruav not be 
m the best interests of the patients. 

- Yon can't them freedom of^ choice and theij tell them they can 

only iro to certam i^hysicians wl^o have accepted consiirnmen't. I think 
thatrthe financial arranijements. which I am £^6in<r to come to later, mav 
^Ve^ bethe crux of this. \ ' " ; ' " 

IMr. Sc I iKT-KR. Baset^l on the experience under the medicare proirram 
whore physicians have not bten^ai)py w-ith the fee schedules.'^how 
many physicians do you think wpiild accept assi^£!:nmont? ' 

i:>r. RoBiN-soN-. If J:he fee schedule wci^ a'dequate, I can assrirc vou 
tliat the pediatricjlans', and I can't speak for tlic obstetricians, but t'hev 
would accept eonsi.iniment almost totally. I tliink that the problems, 
and I dl^^^^ss, o^ care under EPSDT, under medicare, are forms of 
total lack of response , to bills. "Ton heard last nicjht that some of the 
bills are as lon^r as-G roonths. 9 nionths, and are inadeqiiate- fees. The 
Govern men fstarts out*^vith a statement in its act. an'd I was corner to 
avoid a discussion of fees, of reasonable and usual fees. Then it takes 




?ees a patient. If you can obviate this," then I can assure von, on behalf 
of my colleague's, that they will all participate. 
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Or. l^c^rirn^sin mont ionO'cl tlic problems of 1^T^ST>1^ and yon admit 
that KI^SI^T, except possibly in tlie State oF Oulifoniia, wheVe wo 
have a ohihl ]iealth disability x^r-o<rrani, is an attein|>t to aildr'i\-^s*i tself 
to some of the defieiencies which yon luvve abea<ly foiuub AVe view 
, liwtlth (^huMtion. as T told yon, as very important* I sometimes wonder 
if rriore health edncation and less money directed to medicat care nii<rht 
n<^t IxMiii^fit both thi-^ pr-o\Mder and the^consnmei*. 
yir, S<*MKT:rKi:. I^articnlai'ly nntrition edncation. 

l\ni^ixs(»r- AVelb I think that nntrition is very important. 
Sc'iiKi^KK* T^ietxmd exoivise. 
_ Or, lioKixsox. One of tlie (piestions we wonld like to ask you, and 
^^JjjSn answered i^i<lirectly in the bilb is onr concern reijai'dinir tlu* fate 
of the maternal ami cliild health services now in plac*e in thi* States 
thrf>nirh title V and other i^ublic fxm<linir by Kederah State, tmd locnl 
^ iTOvei'ivnents. Does this act replace tliem ? A^Hiat hap[x^ns to ni(*dicaid 
^ fnn<lin<j: of maternal and <'hrl<l liealth services? "What is tlie intei rela- 
tionship of these pros^rams and how cai> they be defined ? 

T cei-tainly arrive with Or. I^erirman as to the sjiperb crippled chib 
drenV pro£rrams' tl iron <rh out most of tlie States, bnt tliere are some 
fleficiencies as well. I hope that the entire concept i-eiri^i'dtnix the pro- 
<rram is not destroyed by an act wliich will i-e2:>lace it completely, 

^Ir. SdiKniK- AVe can assnre yon that this bill wonld not displace 
or wipe out those i^rojri'ams that yon have mentioned, Tt will not, 

l>r. Tiop.i>cso>r. AVe have an established Academy policy tliat the l^en- 
etits of any form of national health care should extend to a^re 21, This 
is despite the fy^t that the votin^r- aire, is riow IS* Sncli :l pi'ovision 
would insiire that colleire students and othoji^ chiUlren livinir away 
from liomt* woiild have ready access to medical care, Thonirh mi=^st con- 
si<IeT- adolescence the healthiest pei-iod of^ life^ you yonr^self h;r\*e just 
"^^ointed out some of the pi-oblems that youth have and they can ill 
afford to l>e without adequate medic4il care at a critical a<re- XhVy nced^ 
the. care of the individual^ who has t<aken ctire of them for the p^rej'ions 
few yeai's, T commend you on the fact that yon have at least raised 
the level to a more appropriate a^re of 18. ^Ve hope it will become 21. 

Tlie bill's definition of preventive child healtb services sliould be 
amended to make it clear that scrcenin<r. as provided, should Be within 
the continuum of care received by children in their medical Komc and 
that such activities should not-be conducted independently of "a health 
service deliveiy system. * . \ ' ^ . 

ZVIr. Srin:r-KR- In their medical home ? ^ 
Or. r;oRi>s-so>r- ^ledical care, physician, clinic, prepaid Iicalth. in- 
s^n ranee, l^y medical home, the definition. of medical home is a place 
where child is taken when he is side and wliicb at the present tirno 
you admit and-I adi^^it for a si^rnificant number of the population is 
not available, 

^fr, Sj^TTTiTrET^, Or is the emer<roncy 'room. 

Or. RoRT>7so>s'. That is ri^r^'^t- Screeninjj^is only one aspect of com- 
prehensive child health care xmd should not be isolated as ^n inde- 
pendent service- X can't reiterate this too much. The -deficency of 
EPSDT was tort much emphasis on early periodic screening: and 
forirettinir the I^T, diairnosis, treatment, and comprehensive care. 



Mr. ScTrETJER- In an* absolutely astonisJfing' number of cases the ill- 
, ncss was identifiocl, pinpoj^tcd, then nothinc: was done. 

Dr. KoBiN-soN-. Ves ; cTospite the bill. Thc^bill was a good bill. It was 
f' the way it" was implemented. ; " 

Dr. Koni^'soN-. lender children's benefits, we would like to point out 
section 211(b), services not covered. Early intervention and treatment 
of mental disord^^rs in children slioiild bo considered i n the same 
fiishion as services for physical disabilities. It is of qiiestio^iible value 
\ to ofFer psychiatric bonetits onlv throu^rli public or nonprofit com- 
yinunitS- centers. " ^ ^ - 

Mr. Sciietjt-:k. "What model do you think should be used? 
"J" I^.i*- RoiiiN-s6N-. I just "think they ou^rht to be put into the same pro- 
fessional services in your 2>1 (a) Tis arc ] >fhev professional services, 
dental care and medical care. I don'r 'loy should be excluded. 

I think our mental illnesses are one o: iiost importajit problems. 

IVIr. SciiKxTEK. So far tlie psychiati-ic profession, psvchiatrists and 
psych olo<rist.s. liave really been* unable to quantify illnesses and treat- 
ments and predict costs^of treatment, course of treatments.^It seems to 
mo they arc ^roinn: to Iiavc to do somethin": to help us ^^et a handle on 
predictin^r^ costs and rationalizitin: treatment. Until that happens, as 
other people ha^-e put it, we cannot convert this bill into the psvchiatric 
unemployment compensation bill of 1979. ,Tust an open-ended"acc'ess of 
the entire psychiatric profession to public fundin<>:, I think, is politi- 
cally imfeasible and financially and fiscally unadvisable. So far the 
industry- has really^not heped us very much in rational i^iin^: the qiialit v 
of care and -the cost of care, and providino^ some kind of parameter? </!' 
treatment and costs. I ha\Te asked them repeated Iv to do it and so far 
we simply haven't f^^otten that kind of information.' 
Dr. ]^ORi>»"soN-. You are leaving- it open ? 

Mr. SciiET-EK. Yes: to plug- an individual psychiatrist into a reim- 
bursement system, I think, would open up a Pandora's box of prob- 
lems in the Congress and in the executive branch. For the time beinir. 
Ave simply don't feel we can do that. It may bt* that in another year oi 
two if the profession can come up to us with some guideliiies ns to what 
various kinds of mental illnesses are goingto cost. Tiow 1 ir rho treat- 
ments will run. what the objectives of the troatmt nt an-, .vliat "Tie re^ 
suits of the treatment can be proven to be. if we can get thaf kind oi 
rationalization and sort, of a fine tune ana:ysi> of cost and x^nefits, 
I think we might move in that direction. l*r i- mv personal opinTon 
that we aren't at that point yet. I hope we will be - oon. " 

Dr. RoBi>:so>r. What you need is more data, then ? 

Mr. ScHEXJTiR. More data. Maybe you caH prod your colloa^r^ies in 
the psychiatric profession.to do that.* "Cntil the , can, thov are writing 
themselves^ut of participation in this kind of a hill. I don't think vou 
would finclciijvreinber of Congress who was more s^-mpath^ lie to Vhe 
need of atljoT us for mental health as well 'as physical health. Bur I 
think the profession has to do some introspection and see how thev are 
going to fit(gnto the kind of cost controls-and quality controls formulae 
t4iat the Congress is going to use for health care. Mavbe vou can prod 
them to do this. 



lis 

>,„?m"^?"'''''^'^^-* is the dental bcncHts where vou first 

^^nJl"'' ^T'^^T hniit as fcnir, then made three. We w^ould question the 
placm^ of a lower level a-e limit orvdental benefits under thc-ict as 
S^'Jm^^'^'^ 'V -V-.^'^'"*^^ consultation and interventio i.\uita! 

- T''^' '"'^-^ palates arid lips almost from tl,ev timeVthev 

do^f^^; r ^^^'^ V a team approach, of ^^\ich 

dental caro Ix-conies the most si-nifica.nt. If it isn't cFone in the ehrlv 
years, ,t can t be done at all The dama-e is done. I hope that vou Kiav 
!VlJr'* 1] 'V- c^xception or lower the a-c limits where appropriate and 
. allow the medical profession to make the decision ^ Z 

Mr. :?>cirKu>:R. For cleft palates? 

^f>«i^**^o^'- For cleft palates and harelips: ves. ' 
Another pomt that T would like to make is that we like> the bilFs 
provisions tor copaymGnt which arc consistent with the previouslv 
enunciated policy statements of- the Academy of Pediatric's. That is 
that there Ix. no deductib^s or coinsurance for preventive care aJid 
l^ii ^■I'^H^'''' ""^rJt^ poverty level should bear some financial re-* 
sponsibihty an^ further, that existinnr and appropriate forms of chil- 
ia^ be- destroyed m^n at^empt^to d^-elop an entirely^r.ew 

i*"*"! sincc^physician extenders function under the supervi- 

physicians it is recommended that reimbursement ^indeitf the 
.progT-am be directly to the responsible supervising physician or th^ in- 
stitution as itis m the rural health bill. Fiscal and le-i£l responsibili-' 
ties should be^consistent. Section ;5G on reporting shSuld also delete 
reference to physician extender since, again, z?portin- should be 
through the responsible physician or the qualified institSBom ^ ^ 

-The academy also favoi-s the bilPs provision for. the use of fiscal 
irrtermediaries. This academy does not favor the social securitv ap- 
pT-oach to financing it. U nfortunately the fiscal intermediaries ha^^, 
as e^ eryone else, ignored the significant child health prevecntive behefi-ts 
m tiieiiL^wn coverage. The academv is prepared to offer to vou exper- 
tise in helping determine a dataJ5ase as to how one^n best use a fiscal 
intermediary for the preventive ser^-ices which are not no^- covered. 

\V e are somewhat concerned abou^he area feoopayment boards 'In 
my written tr-stimonef, you will find our cor^ents rerrardino- the 
strug-Ies Of and PSRO^s hive made toWablish themselves as 

ettectivc regional authorities and %ve wonder if the same thin<^ won^t 
iiapjjen to the area, fee payment boards. " 

1' mentioned before, the academy has serious reservations on the 
support of any bill which adds to the social secuHty tax, which will 
soon add a s^o^geni^ burden to the paychecks of all .Americans. The 
only way this bill can be made palatable is to show that it will reduce 

^^>?-Li''''''f -^i^"^^ e-F^ now paying and r&lieve Oie States of some 
ot tijejtburden of medicaid. 

^Ve would urge reconsideration of the sections on covered dJa<mos- 
tic ser;v-ice5 ^^nce the>- appear to preclude the performancfii in the ' 
pnysipian s office^ of certain simple laboratorv Ber\-ices-:\vhich.'mav be 
reliably provided there with greater convenience and certainlv reduced " 
cost, . " , . - ^^^^^^ 

The academy also favors the inclusion -in part 'C, - matemitv benefits, 
provisions for fetal diagnosis and treatment, both, of, which "are. essen^ 



, tial< components^ ot . modern maternal and child health care. X^e^ateo 
favor a pro\-ision for prGconception care; which -fan directly affect 
fe-ns ftnc} the newborn child. jS'utritional education." as you menticwie<^- 
jmd-thC^reatment of diseases such as syphilis' and «:onorrhca prior- tcr. 
.<roHceptionican «;ive future £?:enerations the clean, bill of healtli thev- 
deserv e. - " - , * ~ ^ . . ' « . 

• 'In conclusion, while the Academy *of TPediatrics at this-ifcime is nof'^ 
prepared- to fully support the bill as pres<^ntly formuhxted, itAvnshes" 
to comraend^'your efforts p'arl^icularly in an area we feel'must be the 
foundation of any comprehejisive national health pro<rpam. 
I thank you for beino^ permitted to preserit oiij- viewgc' 
Mr. Sc:iiE"cjEK. We than^k you for takin<2r the tinne'"and., the effort to 
put together this-^-ery scholarly and thoug:htful statement. Tlrank v<»u 
.vc^-y, very much, Dr. Robinson. ' , • » , ' - ~ ^ 

•". !Dr.3LRoRT>rso>r. Thank you. ► 'X" . ^ ' "* 

[r)r. Robini^n's prepared statement follows:]! * ' 
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San Franolsco^ Cal Ifornia , 

Presented by 

Sau I <J . Rob I n son , M • CT* « P r es I dep t 

Mr. ScheueCp t am Saul J* Robinson, H.D.» a pediatric cardiologist f^rom 
Sa^7 Francisco and Clinical Pfof^essor of 'Ppd I atr I cs at the University of 
California School of Medicine* I am testTfylng today as President of 
the Aner I cart .^^ademy of Pediatrics » an international medical association 
.and children's advocate representing physicians certll^ied In the care of 
Infants^^ children and -adolescents. -„ " ^ . ' - 

The Anierlcar> Acadotfy of Pediatrics Is grateful for this opportunity to 
once aga^Si offer Its comments on the .^iiaterna 1 apd C^Ild Health Care Act. 
The Academy's contInu^>^ co^^fttnent to achlevii^^ the highest possible 
stah*dards of ped latr I'c care* education and research seems to be shared 
by the sponsors of this ^11 and we convnend their approach. ^It has long, 
been the Academy '-s^ pos 1 1 Ion that our children are th.Is country's most 
valuable resource ^nd that doljAirs Invested In children's heal th *benef I ts 
are the most cost— feet I ve hea1th*care funds this country can ^pcn^ ^ ^ 
yVeKJIng benefits In the form of a healthy population far Into the 
future* 

The Academy ' las't testified on the Maternal and Child Health Care Act 
during "June ~ 1976 » and since that time our basic positions have not ' 
changed* Preventive care for children, coverage for Inpatient and 
outpatient services for Infants and children and coverage for care 
* during pregnancy are pediatric cocmunlty priorities, and provisions for^ 
meeting these needs through a comprehensive approach are necessary. 
Preventive care* Is especially Important, Its absence sometimes having a 
permanent negative effect on health. 

Tlie Academy fe^fs strongly ^hat a trend to%i#ard lessened federal funding 
of children's health programs vitil le -fund ing for other age groups Increases 
oust be reversed. Between i960 and 1975» federal health dollars Invested 
In cKlld health declined fr o m one of every two to one of every lO spent. 
Vhlle federal expend I.tures for Health increased seventeenfol d , children" 
^sa*# their sKare of the pie only quadruple. ear ly^, .-^tcJrmat ive years 

^^e<3ulre better health service, yet we sttir^l^ffve not adopted a national 
'^pbl loy for promoting health, preventing disease anci Illness and guaranteeing 
our youngest citizens the right to a healthy future. ♦ " 
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*^T»>e Acadeiay regards as a^posfcJve sign zh^jfiCo^^i provfslons th^ aroa 
o£ beal^h 5up«*vls iorT; a k^stone of cdbip re hen's fve -health care for 
cfilldren^ A cocnlc^^etir to, heal rh supervision and disease prevention will 

-not only keep o^ children healthier and gu^an tee their full part i^c I pat Ion 

In life bue also mlnliqlze costly hospitalization through prevention or 
- al levlat 1^09; &f disease and suffering. * j • 

ThcpAcadtay^ Kas long considered chfld health to be a legislative priority 
of Che first order ,r and we heartily support' ^our. efforts In addressing that 
problem* In June 1976, we proposed several nx>dlf Icat Ions to the curc^t ' 
bljl's forerunner. Some of those -modi ^cations — an expanded AcJv^spry' 
Board and liberalized drug benefits and dental" coverage — have beefj^ •* - *' 
*ddress»d, but the comprehensive na turo^ of this, bill calls for addl-tlonal ^ 
changes^ changes which would elicit mcyre- enthusiastic medical connun 1 ty 
support-^and better serve children and their families* 

Let me begin by pointing out that experience v^l th Hedlcald, including 
Implementation of EPSDT* indicates that a major Impediment in carrying out 
these programs I^lack of understanding on the part of eligible recipients. 
^f^M^ to participate In EPSDT^ failure to keep appointments for health ^ - 

supervision^ neglect of Immunlzatlon^and misuse of emergency rooms for^ " * : 

routine health care are factors Indicative of the need for a strong health ^ 
e^i^^tton compO«nt in this Mother^s and Children's Act- We view health 
^•^^t^^" only as an Integrant ^rt of the entire concept ^f this Act but 

essential for cost c^xit^lnioent In achieving, a naltlonal health Qrogr^m* 

■ > ^ 

ScMneth I ng should also be said In the bill concerning the fate of maternal 

and child health services now in place In the states through Title V. and ^ V . 

otf^f* public funding by federal, state and lo&al governments. Does "this 

Act replace them? What happens to Medicaid funding of maternal and cMld 

health se«-vlces7 The Intei — relationship of these programs should be 

defined. ^ - ' 

It Is also an established Academy policy that the benefits of any form of 
national health care should extend to age 21- Such a provision would insure 
that co^llege students and other children living away from home would have 
»'c*<^y access to medical carei Though most consider adolescence the 
healthiest period of llfe„ our y^"^ can HI afford to be wl thout/* adequate 
medical care at such a critical stage- ^ 

The bill's definition of preventive chi^ld health servIcesT should b^amcnded 
to make It clear that screening as provided, should bet within the continuum 
of care received by children Si< thi^l r med I ca 1 home and^that such actlvItTes 
should not be conducted Independently of a^hea I th ,^erv I ce' del I very system. 
One need only be remlnde<5 of EPSDT experiences In some areas, where screening 
is not closely coordinated with the community's public or private medical 
resources, to understand wtry this Is a matter- of concern,. Screening Is 
one aspect of comprehensive child health care and should not be Isolated 
«s an Independent ^service, ^ - . ^ 
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Uoder ^hl Idrcn's^oencf Its » "-rrovered pro fesalLpn*!-*' services , ipsychl-«YKl< 



s«rxl<^s should/be moved from Sect forr 21/1(55^ seg^ces not covered » to 



._ covered prof ess I ^Wiat s>^vices* tarly Intervention and 

^^eatwi^Tt'o?^' cnenca P^d J sorders'^Hn Chi l<iren t>e considered In the 

^ane fashion as servl^ces for physic^ disabt I 1 1 les-L, It^s of questionable 
.fj^afue to of fer-i^ydil-atr Ic* t>encf ljt> only through public or_ mirv-prof 1 1 - 
v^ctoonun I ty centers^ V* ^ ^ ^ ■ 

' "^Acadetny would qtaes 1 1 ^*^l>e -pi ad of a' lower— level age limit on 
^tal benefits und^ the AcTt las^ stipulated In Seotlon 21 1 , part (2). 




Dei^al Mnsul ^at lon^and Intervention Is vital ^to children born with 
^left palates and_l Ips almost from the time they are borrf. r - 

Under Sect ion^,^£4^n p^ri^ '(^"^ ^ we wou,ld reconsx>end subst Ijtut I ng /"^I tbout 
■consul tat-lon* wlthAfat^pediatrlcIan'* f cSr-^ "wl thout a second corisuUat Ion.'* « V 

LJne/1*^- the Academy recommends omitting the quafllfler 
"•••nojfprofU t*'"*as,'->Ct -a.pp I les to organ I zatjons alTowed to prbv>ljcte support 
services* Iny'&ome parts of the councr-^f. there s Imply are notjctnough 
nonprofit organ i £at Ions to meet the demltfttd for support servicfcs, and 
prof I f^mak/ng organizations must be usedl 

^ / ■ • . ' 

* Regard l/ig: Sect Ion 2l3f.^. we feel that st r [ct\Jtandards should be ^pt>J}c^ 
^tO'^Ins^re Xhat institutions eligible to provide covered nursing home 
servlices meet special criteria to show they are 'Capable of properly 
hand ling smal 1 children. Many of these Inst i tut lonS'are not properly 
equlpp^ or staffed to provide such care or e fitting environment for 
^dfil Idren. ^ T 

' ^ ^ - - 

Prlvate'duty nurse care' for Inpatient and pediatric care occasionally 
may be medically Indicated for certain youngsters, and when such Is the* 
V case It should not be precluded as a benefit as per Section 21 2 (b). ^The 
•Academy would accept the provisions of Section 2I2Cc) t iml t I ng ^ I npat lent 

service to 1 OO days annually* provided the Act takes into account the 
. overwhelming burdens of health re:'i^t.ed catastrophles requiring lengthy 
Inpatient services. The prospect ^or ^ productive* healthy lifetime 
should^ not be precluded by a benefit limitation which %Au1d resjj 1^ In 
tittle cost savings if retained. In those occasional Incidents where 
more than lOO annual hospital days may be necessary* families might be 
unable to secure private coverage since the adoption of this bill could ^ ^ 
drive from the marketplace ^rlv^Ce^ insurance c^rrl ers^ which hitherto 
have wr I tten , insurance benefits for chMdren as part of family contracts*. 

Title III addresses payments for covered ser~vlces* It appears that 
. persons seelcing care from physicians who elect to remain non-parj: I cl pants 
will not be entitled to benef 1 1 coverage und^r the plan* Paymegpt will 
be'made neither to the physician for services he provides nor to the 
patient for expenses Incurred. This hardly seems consistent with the 
bill's provisions for ''freedom of any physician or any patient to choose 
where and how they will give or receive health care" and could lead ^to a ~ 
.dual system of care which again may not be In the best 'interest of 
patlAits. It Is recommended tha:^ the assignment and payment to patient 
provisions of ^Medicare be Included, to resolve th^s Issue, . " 
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--The bin proifls}^dis\^for copaymcnt (Section 305) are consl^tcnt^wlth^* ^ 
- previously enuncLap^ pol 1^ statements of the Academy: that there be 
f>o tfeduct-Ibles or "^^^u^ nee for preventive cve^nd, ^At families ' 
above the poverty TeVel s>ould bear sonte^ financial r&ponsfbi I I ty. 

* since Phys r 5n ^ex t^d e unc 1 1 on unde/ the supervision of physlclans^^ f C 
recorafnea^ed thab'^fjpfjnbursenseht tinder the program' (Section 3CWi) be 
^^''^^^^^^v'^ 5^? re35$&rsible supervising physician or the Institution. " ^ 
Fiscal and l^gal responsibilities should be consistent. Section 30& on 
'^^po^^lp^ should also delete refccrence to *phys Pc Ian -extender since again 
^^P^'^^i^S should be through the responsible physician or qualified 
Institution* 



The Academy also favors the bill's provision f6r- the use~ of fiscal 
Intermediaries. This has prove^Morkabl e for Medicaid: abd that program's 
experience vlth providers will be an advantage. .However^ Ir should be 
_ pointed out that few if any fiscal Intermediaries have ha^ experience 
with the- scj^e of benefits In th-i^ Act. Indeed Blue Cross » aiue Shield 
and private jnsur^ce companies have avoided Includina slgni-f leant 
^/futernal or child heal th prcarent Ive benefits In their^»m coverage* The 
/ A^demy recommends that the Act be modified to Include In the standards 
/ rcciaircd of fiscal I nterme^f lar lesT^ In order, to qualify for,^rt Ideation 
in the Act^that pediatric and obstetrical -advice be a parT of Chelir 
organisations. ' - - y v / 

In addition, the screens for r^sonable and customary fees to physicians 
used in Medicare are n<^c ^pproprl^^ze for pedlat<lcians and obstetricians m 
who have for obvious reasons no cause to participate In Medicare* The 
Academy h^s recently experienced a problem with this very system In the state 
of Wisconsin. T4ie^ Med I care screens v#ere applied to pedlatrF clans- In 
that st^te and the fees allowed were totally unacceptable. As a>possjble 
alternative to the Med Icare screensy' the Academy would be willing to assist 
^n. securing nationwide data on which fee payment area boards could 

their fee payment* schedules. It Is not clear how these area 
^J^il ^ appears to make Ft, possible for an 

MSA or PSRO to establish an organization with this function, 

recommends that th^ Act give assurance that only qJ^llffed 
pediatricians and obs tetr I clans, wl 1 1 provide care: under- the Act- In Its 
present form, any licensed physician can provide the benefits oF the 
program^ and- this is a weakness, especially In view of the Fact that 
the^Act Is very specific about. the qualifications of hospitals* Ue ^* 
also question the, lack, of standards for ambulatory care; this appti^rs. to : 
be the heart of the program^ which emphas Izes prevcnt Ive care In pediatrics 
as well as obstetrics. . 

T?ie concept of fee payment schedules:^CSect Ion 312) could be adopted In a 
national program of benefits for children^ but it Is Important that 
reimbursement be conslstenf^wi th preva 1 1 Ing . fees In the area. It Is 
proposed that the -phi losophy In establishing the reimbursement mechanisms 
ror Che program be one of adequate and appropriate reimbursement for a 
professional secvfce. The utilization of December 197^ prevailing feesr 
as a base for a program scheduled to begin no sooner than" I979 would 
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diseocrrage the p«rclcIp«tIon of many pr*fct It toners. ^^UxJ.l^that fee- ' 
schedule Is 'to be ^«sed on experience eccuniulated by Che present f I soal 
Intermediaries as*»^nt loned abo^e.-^-the Academy ffnds rhls^ unacceptable, 
The«bMI's al lo^^Ing^for'cooSlderat Ioffv\of revision annually* however,' Is ^- 
« '90od Idea. We also cownend offertrf=3^capltat?lon as^an al tipi^'at Ive to 
fee for service* We would' point out; however, that the entire sectJon 
relating^ to fee for service and capltatfon Is very dependent tfh the organl rat loii 
and Dteabersblp of the area ^f ee payment boaVd. . ' «- ^ * / 

. - • : . • . ^ - - 

Ther system has theoretfcal appeal, but Vests heavily oo the competence 
of the area ,fee payment baords. Anyone %*ho Is witnessing the struggles 
of rhe HSA's^and PSRO*s to establish themselves as effective regional 
authorities In health matters^ hes Itates-'to endorse at this time creation* 
. of another q&^sl-publlc body with so much pbi^r- over the private pfact 1 1 Joner. 

The Acade«ny also has serious reservations on i^upport of any bill which 
adds to the Social Security tajc» which wl 1^1 soon add a staggering buixJen' 
to the paychecks of all Americans* The only way this bill can be made ^ 
pal^^ble Is to show that It will reduce other, taxes Amecl«n* "^^^^ paying 

and rel'ieve states of some of the burdlsn of Medl^cald. . 
^ ■ , , ' . , 

would urge reconsideration of the sections on^. covered diagnostic 
services since they ^^^>^^r to preclude the performance In the physician's ^ 
office of certain" simple laboratory services which may -be reliably provided 
there with greater convenience and reduced cost. ^ 

^The Academy »rso favors* the Inclus-Ion In Part C, maternTty benefits, 
/provisions for fetal diagnosis and treatment, both of which are essential 
cocnponents of modern maternal- and child health care. We al^o favorga 
provision for preconception care, which can directly affect the fetus 
and the newborn child. " MutrlVlonal education and the treatment of diseases 
such '.as syphl 1 I s .and- gonorrhea prior to conception can give future 
generations the clean bl 1 1 of health -they deserve* ^ 

in conclusion, the Amer^Tcan Academy of Pediatrics cocimends your efforts 
In an area we feel mu^t be the foundation of any comprehensive, national 
health program. We are grateful for the opportunity to present 
our views. , ' ^ - 

^ ^ ^ V. 
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^ Mx. ScHEXTEK^Our third wijiness Trill be Dr. Phil Lee^ director of the 
^ health policy program at \he University *of California School , of 
jNfedicjMe^ and ver^^ distin^iished former Assistant Secret^ ry^ of the; 
Department of Health, EducatiorL and Welfare/ " 




Dr. Lee. Thank you very mjich, jMr. Chaiiixian. 

I axn, accompanied by Dr, Peter Budetti, whcx" ygii -have come to 
kno^v^and who is an associate of ^ mine at the heatth policy progxani. 

ScttkxjekJ I want to again give our ''prof oiixid thanks to Dr. . 
Budetti for his efforts in helping us togethex- this entir^.set of hearings 
on quite short notice and over the holiday season^ ' ^ 

- ■ Dr. Lee. The Tvitnesses you have i^otten^ people like Dr. Eobinson^ - 
' Abe Bergman. Chuck Lewis, and others^that you are going to hear^^ 

are evidence of the great interest in'the issues that are i>aised by the 
bill and the importance that the indiv^iduals attach to child health and 
adequate matennal health care. TV^e certainly believe, as Dr. Kobinson 
and Dr. Bergman have indicated, that the'^present prop6sals befoije 

- the Congress have given grossly inadequate attention to children, and 
to maternity benefits. It is extremely important that these hearing 
and other hearings be held to really identify even, more thoroughly 
the issues thai need to be frnallt- addressed, ^ 

jVIr. Schetjer. You meijtioiied in your prepared statement the par- 
ticular importance of fSmily plannihg as an essential element of a 
health care program for women and childr<^n. I was the author of the 
1970 Population Research and Family Planning Act whereby we set 
as a nationals goal the provision of family planning iser\'ices to every 
American woman in her child-bearing ^*ears who couldn't afford tjiem 
" in the private seQtox. That was passed in 1970. By 1976, all women 
should have been covered,?yet there are still almost one-third ,of all 
counties in the United States which do no.t have family plaJiiiing 
services for' poor \yonien. They are almost all iniral counties. And so 
there are still about million women in their cliild-bearing years in 
thisi^ountry who are unserved- 1 think there is an enormous nj^nmet goal 
there?^t i^ an anomaly that^ while fertility levels have gone do%vn in 
alrtiost every segment of the- female population in this^ountry, the 
fertility ha^; gone up in terms of early childhood illegitimate brrth^s* 
So ^ve have do -do a great deal more than we have done^ not only fof 
mothers but also for ^teenage girls. The number of teenage girls that . 
become pregiiant ea<h year, out^de of the marriage^ond, is growing. 
The average age at wliich they become pregnant is getting^ earlier and 
earlier and earlier. X am not quite sure what is responsible for this 
phenomenon, Jbut when we have 300,GtK) illegitimate teenage births 
from a^re 12 to 1^ or 16, X think we have a national problem^^of clear , 
dimensions that^ threatens not only the lives and -wellbejng of these 
3'oung girls, but also of theirT-childrfen-^X just couldn't -let the.oppor- 
• tunity go by without highlighting the^fact^Tliat you did in your pre- 
pared testimoiry mention thejjncipoffance of extending family. planning^ 
all women wj^/?need ^' ,^ \ ^ 

-Dx^r'XiEEl^Ve^o stress -tha^ the testimony. Also, X think it is ap-^ 



. palling that, we have now waited a year for the administration to con^e 
• up 'with-ife^o-called program on the pervention of unwanted pregnart^ 
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^ cies.m his confirmation hearing-. Secretary Califano made a com.- 
jnitment t>ecajase of his personal objection to abortion. The President 
lias made conjmitments on a number of occasions. Yet %ve ha-ve vet to see 
•anv pro|^m emerge f rdfh the Department of Health, Education, and 
Welfare. If "is interesting:. ^ ,** * ' ^ 

'^-rf. SciiETTEn. T miofht add that not onlv'thart,/^it thev" are down- 
g^ditfrjT^th^.office of the Assistant Secretary of HGE.W for'R^piilation. 
'^'.I^r. fuEE- There is not even a Deputy Assistant ^Secretaryxmy more. 
, ^Xr. Sci^EXJER. That is absolutely correct- » ' V 

^"^©^ ]fcEE. Of course Carl Schultz' death was a. great loss. He was the 
most experienced person in the Department. ^ . 
- Mr. ScirExjER- And they have not replaced Ijou H!ellmg,n. 

I^r. Lee. Xo; wc hear the words and, as Dr.' Bergman has indicated, 
we don-t see much of the action. I think it is a very serious indictment. 
If they are.goiiSg to exert th^Jvind of pressure tli^t they have exerted, 
specificaUy the Secretary and the President, to prevent poor w»men 
from -haWng^ the same access to. abortion services that other women 
have, then ..they are obligated mprally and from a public jJolicy point 
of <aew to provide fully adequate alternatives. The fact is tliat they 
have not met those commitments. think it is a, sorry thing. 

^rr. ScizEtT^K. It is a disgrace. * * , • 

Dr. LfiE. Ib. any case, -we do make a strong- point about familv 
planning services in the testimony. ./ 

CTne other point, early in the" testimfohv we tfilk about the various 
.grroups that have conducted studies on'^hild health or on children in 
regent vears. Listed in that group are people like George Silver at 
Yale, with \^iom I have been associated for a good- many years, who 
has done s^ne outstanding' studies on th e" im pi ementati on' o^ maternal 
and child health programs at the State and local level ; Ted Marmor: 
a polictic^l scientist at the University of Chicago, §as made some very 
-Important-contributions in analyzing the financing ")ind the politics of 
• health insurance coverage for children. Karen Davis, of course, when" 
she ivas at the Brookings Institution^ did outstanding^ work. She is one 
of the outstanding economists i^ the country and I am afraid that 
she has-areally not had the opportunity to express, her own views on 
some of these issues, particularly as they relate to financingvof .ca^^e-foTr 
pgoiJdds.JSh^eJbas^TLeallyLjL^^^ very knowl- 

edgeable about it. -~ - 

^ Oil Steiner, also at Brookings, has taken a major look at child 
\ health. The Ak^-isor^,- Committee on Child Development of the Xa- . 
\tional ResearchN^ouncil was chaired .by Dr. Kobert Alc?a:in, who vras 
/^rmerly the Director of^the Institute" of Child Health a:nd Himian 
Development, chaired that committee. They issued a major statement 
on\a national policy f c^childrent'including' a policy on child health. 

Other groups have'-included the Childhood and*,Grovernment, Proj- 
ect at the UniverMty of California at Berkeley: the Child Health 
Project at Harvard^ and more recently the Carnegie Council on Chil- 
dren. The Ca'megie Council completed a .5-year stiidy, a very extensive 
s'tudy On' children, and has made a number of policy recommendations. * 
Kenneth Ivennist on, who chaired that coimcil, is 'at IVHT as a profes- ^ 
sor: Bob Ilaggarity. who avas a member of that <;ouncil, one of the 
country's n^bst distincTuished pediatricians, is at Harvard at the School 
of Public Health. ' . 

ERIC ^^-^ - .: - 
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I -thirijk that of these mdi^-idruals and groups should Be ^heard^ 
-frpm, should be consulted on somie of the Issuer that you Iiave raised- 
I hdpQ that tlie committee has a chance to do that. ' ' ^ 

/ The^ Chilclren's Defense-^ Fund also wou!^ a very important re- 
^sojurcQ. I'kiiow that* you have woorked closely with, them, as?5rpu have^ 
i-vith the Academy of Pediatrics. The academy is probably the most 
important sini^le ;yrroup outsid^e pf ^ovteirnment vrorking on these issues 
because, ufilike many of the other professional groups, they really- do 
Advocate for children. I don't see the sanie kind of advocacy f]fom 
the AJVIA, from the -rVmerican^ Oolleg-e of Physicians, or* other ^oups, 
for example. ^ ;^ \ * . } * 

There are just a couple of points in rny testimony that I panted to 
cover a little more in detail. We have' already talked' aboijt family 
^planning:-- The other one has to do with drupr Iq^enefits. I wcVcfld take, i 
"^think, a different view than the xA^cademy of Pediatrics and that others 
have taken 051 the coverage of drugs and biologicals,- Our colleague, 
Dr^ IMilton^ Silverman, who has been directing- our"^tudies. on drugs 
f<5r^ *?sS- ^^^^ ^ .y^^^? and who worked with me in the D.^artment of 
*HealtE^Educatio and TV^elfJilre, has recently finished a monograph 
calle^J^^rug-^Coverage Tender Xati^nal Healtli Insurance : The Policy 
Options. In that ponograph, which was supported by the iN"ational . 
Cejfter for Health Services Research^ he deals in^ <iepth with the 
nia'j6r tissue areas. Some of the issues; I don't '^feeh are dealt with 
adequately in the legislation as it is currently drafted. 

* He discuss^ the selection of beneficiaries,, the selection of covered 
drug^roducts^ cost ^sharing by the patient, reimbursement for acquisi-"^ 
^ tion of product cost to pharniacistrOn that, for example, the bill uses 
the-iterm ^*the wholes^-e cost-' of a drug^ There are certain soiirces of 
that at the present time, the so-called red book and blue b^a/ok. The 
wh<^^esale"co«$^^o the pRarrnacist \;aries widely and bears little rela- 
tionship actii^^y to thos^^ublished wholesale co^s. Chaii^ stores are 
often able to make'mtuclvbetter arrangements. They are able to acquire 
the products at much lower wholesale costs. " . 

Sometimes the manufacturer sells directly to the^ retailer. Some- 
times they go through wholesalers. There are various kinds of ar- 
rangements. I fhink that this is an area, as well as the others, that he 
has discussed- You deal with the reimlDursement of the pharmacists, _ 
There are alternative Reimbursement approaches that' might be 
considered. 

One of the problems is with the kinds of drugs that children use, the 
hi<^h cost of admini^ering the drug benefit in relation to the ;^rescrip- 
tion. A. prescription^hat may cost $6 yoii will have an administrativd^ 
cost perhaps as high as 82- In the abseiice of adequate data processing, 
we have relatively few drug insurance programs that ha^ve an adequate 
system of data processing so that these things can be handled on a 
fairly routing basis without manual data processing". " - 

There are serious problems. I think, with respect toihe drug bene- 
fits-and the issues that relate to utilization review ancxqujality control 
also need to be addressed. I don't see that they have b^en considered 
as thoroughly as we would hope. * ■ . 

' This is an area certainly vrhej-e we woiild be very glad to work with 
the committee staff in developing alternative approaches that the com- 
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mittee may ^vish^to consider and perhaps -doin^r some anjilysis specifi- 
- cally re^Tjirding dmi^ utilization in children. This is an 'area that -sve 
know reldtivoly little about. 

Dr. Silverman in this monocrraph do&s document sorrife of the figures 
on costs of drugs for kids." Thev- are compared, to theVlderlv very 
low. ^ * > i ^ 

One of my concerns about dru^ benefits'is if thev are unrestricted 
, we inay se^ thin^ls that are now purchased over-the-counter, like vita- 
mins, become-^ a prescription dru^, xmd at siirnificant cost with very- 
little benefit. ^ . " 

I think we have to 1^ very concerned aboujfc the use of certain drugs 
such as stimulants or amphietamines in obesitv. I think thev have 
absolutely no usefulness whatsoever. TBq FT>X still approves them. 
The ^AMA Drug Evaluation, which is one^f the best books on thera- 
peutics, indicates in some selected cases they are still indicated. I think 
we have to be-yerv concerned about what drugs are included to avo'Sf^ 
tlie pressivres on the physicians for overuse of the druijs- Thev will be 
pressured to prescribe the drugs that" are covered. I think that is an 
area that needs-some further analysis- , 

TTe don't have any definitive recommendations. TTe deal in Ihe" 
i^^imony with ss^rne of these specific^areas, administration., scope of 
-benefits and some of these other things. As Vindicated, we would' l5e 
pleased to work and continue io woric with the committee. 

T just want to say in closinir, and to reiterate what Dr. Robinson and 
Dr. Bergman have both said about tlie importance of these hearinirs 
and the importance of this legislation in bringing the issues of not 
only health insurance for children, but child health back into the na- 
tional policy agenda. We do not have a children's bureau any more. 
TVe do not have any advocates, as I can see it. for children, ie^-en 
though a pediatrican is now the Assistant Secretarv for Health] His 
range of respoit^ibilities is so great. I think it is clearlv up to the Con- 
Svess to take the initiative to hold a series of hearinirs- if possible, to 
bring the issues to the public's attention so tha^. the kind of con- 
stituency that you talked about with Dr. Bergman mi<rht emerge. It 
isn^t going to emerge from the XatiOnal Council of Senior Citizens. It 
isn't goimr to emerge from the ot^ier organized groups. 

You T-yill be hearing :^rom one of t^ie more efTec'tive children's'lfebbies 
the United States when Dr. Delmer Pas<^e testifies later todav on 
the Children's Lobby- in California.- Those kin d^ipf groups, that" vou 
are providing an opportunity to be "heard, as well as' the professional 
groiips such as the Academy of Pediatrics, are important. It is im- 
possible to develop effective advocacy unless' there is some focal point 
for that concern to be expressed.'' ' 

Thank you very much. ' . ^ , 

PTestimony resumes on p. 144.] / V , 

[Dr. ILe.e's and I>r. Birdetti's prepared statement follows 
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STATEMQIT BY FHILIP-R. LEE, M,D.» I^FESSOR OF- SOCIAL MZDIClSlEp 
DXREtfrOR, HEAIjTH PQLICY PROGRAM^ ^CaOOL OF MEDICINE^ XJNXV^pSXTY 
JplF^CAI-XroRNIA^ SAN ^FRANCISCO (UCSF) ; AND FETEHr-BUDETTX, M*D«5> 
J*D.^ ADJUNCT ASSISTANT PROFESSOR OF HEALTH POLICE, UNIVERSITY 

. . OF CALIFORNIA f'-SAN FRANCISCO <UCSF> 

' . • t ^ 

Mr. Chairman and Tuesnbers of the Subconmi ttee, we are pleased to 
appear b^ore the Cocmlttee to testify on ;the HatMnal 3nd "child Health 

Ca^e a Act {H.R\ 1702) as well as the changes that , 
have been propose. Ue would like to make it clear at the outset th'at 
we are here as interested individuals and not as representatives of th*e 
University. • It is our understanding that the purpose of ^ these hearings' 
is to aid in the shaping of that legisl ation, not to solicit support for 
the bill. . : 

The Act (H.R. 1702) and the hearings held by the Subconmittee on 
.Health and Environment of the House Interstate^and^oreign Coninerce 
Cormittee provide an unparalleled opportuni^y^o consider major issues 
related ta matei^a.l_ and— child health* and* hopefully to advance the qftuse 
of maternal and child health- Not since the enactment of tJie Social Secu- 
rity Act in 1935, with its provision for crippled chi-l^dren. aj:Ki maternal 
and child health has the opportunity been as great as it is today. 

In recent years, significant studies have been devoted to analyzing 

& . 

child health needs and the means of meeting these needs. Health insurance 
is only >o^e, .a rid npt th e most imj^rtant means of meeting the health needs 
of children. 



In recent years* significant st^ies have been carried out by 
^Ur, George Silver. at Yale; Professor Theodore Marmor, University of 
'Chicago; Dr, Karen Davis when she was at the Brookings .Institution ;' ^ 
Dr. Gilbert Steiner of the Brookings Institution; the Children*s D^^nse 
Fund; the Advisory Coimittee on Child Development of the National 



Research Council; and the Harvard Child Hea^ih' Project. Most -recently, 
the Carnegie Council on Children completed its -five-year study on 
children in Aiier:fca. All of these groups or individuals should certainly 
be consulted- T 

t The Acadeniy of Pediatrics has for years examined proble^ related 
to child health and health care. Few other medical groups have 
as consumer or1ented,and I know you will be consulting with than as you 
consider this legislation further. ^ iw 

The development of a national pol icy for child health has been 
retarded for several reasons. First, because we have been unwilling to. 
really examine the importance of behavioral, sociocul tural and environ- 
mental factors in relation to* child health. Xjoo much emphasis has been 
placed on medical care as the pril^lpal means of 'achieving the desired 
goals and not enough on income supp^t. social support systems and 
education. In my view, the funds t^jat have been spent on food s'tamjjs. 
school lunch programs and the Special Nutrition' Programs for Women. 
Infants and Children havfr probably done as much, or more, than the funds 
spent on medical care to Improve child health. 

The second problem has been the unwillingness of the federal and 
state governments, to adequately fund needed preventiVe heal fh sjirv ices. 
At the top of the list, I would put Family Planning Services, including 
abortion. Long z\d stepchild of publicly provided medical care ser- 
vices and neglected by many community hospitals and private physicians, 
family planning services have been critically important in the sharp 
decline in the Infant mortality rate that has occurred during the last 
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decade. Iirenunization progranas frave also been neglected; nouridation of 
cortfinunity water supplies is lagging and preventive ^dental-cervices are 
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really avaj^able only for children in middle and upper income families- 
Adequate prenatal care^remains a problem for many poor people, particu- 
larly minorities because they do not have ready access to services, and 
instead of receiving care beginning in the first trimester they may not 
initiate care until the last months of pregnancy or at*the.time b^^ 
childbirth, : 

I will begin by commenting on several issues regarding the relation 
of provisions in the proposed bill to a future NHI program, _ 

The specific areas that I will comment on include the proposed 
admini^strative structure, which I feel wojuld set up a redundant new 
bureaucracy that could make the problems of coordination more difficult 

and might actually impede development of ^a generalized program* I will 

\. 

also discuss nry concern that the bill would prove so costly that it would 
cl^lay movement toward more comprehensive coverage* . After reviewing 
these issues, I will comment on several specific areas covered by 
provisions in the proposed bill includvig: 

— Scope of Benefits "and Population covered: ^ 

£^amily Planning -Services * ^ - ^ 

Co-payments 

Inpatient Services 

— Manpower Issues * . ^ _ 
' — Drugs and Biological s 

^ In addition, at ^^veral points , in the discussion, I will raise questions 

^s to whether the limited incentives offered for capitation payment 

and group practice are sufficient to stimulate needed reforms of the - 
present delivery system. * . ' 
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PROGRAM""^"^^ ™POSED BILIL TO A GENERAL NATIONAL HEALTH INSURANCE • 

This aQt is speci-ficalTy Intended to serve as a stepping-stone to 
a general program of national health insurance. It is important, then, 
to ask- whether setting up a limited program for mothers and children 
would in_f^ct facilitate development of universal insurance. Many of 
nv coaroents tod^ will be-dinected toward answering tha^^ question. 
Although I certainly endorse the^ goa.1 of assuring that a'll mothers and 
children receive necessary therap^tic and preventive medical services. 
I share :your concern that this be done as part of a universal compre- 
hensive health insurance program. For that reason, I- would li^e to 
touch upon a' few potential problems presented by any proposal for-a 
limited program for mothers and children only. . ^' 

Over the past 12 years, we have taken several important steps 
toward the development of a comprehensive* universal ^lational health 
insurance program. The approach has been incremental beginning with 
the aged and the poor who were eligible for public assistance. Other 
important steps w4re taken to impicqve tife orjganization of care, taraet - 
services to low income groups, andjrfCride the needed f aci W ties'lieal th 
manpower to meet the growing demand! Where payment mechanisms and ' . 
traditional approaches failed to reach people in need, as with family 
planning services, jsrategorical programs were developed. 

jj is. important not only to ask the question'- what next, bxft to 
consider in detail whether or not it is logical to extend coverage 
to children and women needing maternity care. While it is cle^.that 
preventive heal t>v,^asu»-es are likely to have an impact on children 



and pregnant women.-, many' persons wtto would be covered. fay this program, 

• * - j»" , -■ 

particularly those -from middle and upper income families, already^ have * 

v; • ' • 

nearly full access to both preventive and therapeutic medical care. 

A much needier, group is mothers and children in the poverty or working—- 

poor classes*^ In spite of substantial expenditures on behalf of the 

poor, there is still a large gap in health stattis between, the income 

classes-- Although much of the disease burden of poorer populations is 

preventable through social measures such as adequate income maintenance^ 

food stamps^ jobs and housing, medical care also has an important role 

to play. It must be considered, however, in relation to these other 

effects-. Narrowing this gap through medical care requires strengthening 

screening programs, increasing the incentives for practi tioners^ to 

provide continuing care to low-income patients* particularly pacing 

primary 'care physicians adequately for the services they provide, and 

developing the educational, transportation, and other support services 

needed tp- increase access to medical services for this group. 

In light of this, *I believe that reforms in existing programs 

directed toward these goal sj^ are a higher national priority than expanding 

coverage to all socioeconomic classes* . - 

The proposed bill, of course, recognizes the- needs of these high— 

riskgroups. The proposal to pro\ride additional support services to 

special populations is precisely the kind of action needed. If the 

conmittee decides th^t it is not appropriate, at this time to proceed 

with the entire plan for mothers and ch/ildren, I would encourage it 

to incorporate the benefits to special populations into necessary 

reforms of the pr;esent Medicaid program and the other programs which 



134 ^ 

<^or and d;eliy^er care to the lower* income groups. 
Administration o-F the ^ct 

The administration of the National Health Insurance Program l^or* 
Mother and Children and its relationship with other existing programs 
for mothers and children presei^t: a number- af serious problems. 

. *The Act establishes in the Department of Health, Education, emd 
Welfare^ an Administration for National Health Insurance for Mothers 
and Children .to be headed by an Assistant Secretary for National Health 
Insurance for Mothers and Children, appointed by the President, This 
will create an administration separate frpm the Health Care Financing 
Admimstration (HCFA), which was created to administer the Medicaid 
and Medicare programs and assure more effective coordination of policies 
.and irnproved management* Using the existing resources within HCFA to 
administer the propo_sed health insurance program would make more 
effective use of the scarce irfeinagement talent available to carry out 
these highly ^complex tasks* As a former AssTstant Secretary for Health 
and Scientific Affairs, I think this question needs to be explored more 
carefully with officials in the Department of Health, Education, and 
Welfare as well as in the states and the private sector. 

I suggest that the Conmittee explore creation of an integrated 
Admi'^iis'tration within HCFA to handle the proposed Maternal and Child 
Health Insurance Program along with Medicare and Medicaid. This ^ 
administrat5(;)n might also handle related health care funds under Title V 
(Maternal and Child Health and Crippled Children's Services), and Title XX 
of. the Socfal Security Act, Title X the F^ublic Healtih Service Act, 
(Family Planning Programs), and 'the Developmental Disabilities Services 
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and Facilities Construction Act, 

Combined administration of these programs would simplify problems 
of eligibility and benefits and minimize duplication of coverage^ The * 
problems ar* complex^ however, because, of the .variety of rela^^TTonships 
and arrangements that have developed with states, and tocal government 
^s well as providers of care» If the bill is to serve as a major 
stepping-stone to NHI, however, its mandate should go beyond combined 
administration* to the consolidation of all services for mothers and 
children into one program. While this represents a radical departure 
from the traditional incremental approach to the financing and provision- 
of health services, it is .imperative that each step towards NHI 
consolidate those programs 'that serve the same groups. As a major 
step to minimize fragmentation and establish the base for program con- 
solidation that is essential for a comprehensive NHl'^program, the b411 
COU14. encompass all services presently available under the different 
programs rather than simply providing that no payments be made under 
Medicaid for any service 'covered .under the new act,^ This 'cpiild fixe done 
by guaranteeing that the -new plan will provide all services that the 
other programs now ^T)<m^ Or^ the new plan would define Jjtnd cover those 
services determined to be^of sufficient benefit and existing services not 



of sufficient" benefit would be deleted- 
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It is essential to recognize, however, that payment alone will 
ot do the job. The kind of relationships that have developed through 
the Crippled" Children's Program and the Family .-lanning Program 
illustrate the kind of outreach, fol low-up and quality control that 
should be an Integral part of any program. 



How mu^ money would be necessary to fund the services proposed 
by this MT-T?^'I cannot give a precise answer, but a total cost some-* 
where in the $10-$20 billion range seems Tike! y- Total personal 
health expenditures in FY 1976 for persons under 19 were estimated to 
be $17-. 9 bin ion by the Socia.l Security. Administration. Federal, state 
and local governments provided about one-fourth of that total. Given 
the rise in medical care priciest: a figure in excess of $20 billion 
would be 'more realistic for the current fiscal year. HoweVer,the proposed 
bill would/not_ cover all personal health care expendi tures, and /that 
will cut the cost of the bill to some degree* On the other hand» the < , 
bill's extensive benefits in the face of a nominal co-payment are likely'' 
to. Increase utilization substantially, thepebiy^tfurreasing total costs* 

Another gross estimate of costs can, be based upon projections 
of the cbs*s of funding a program with similar benefits for residents 
of the state of Maryland. Using those projections and assuming no 
co-payments, no chang^s-^in existing delivery patterns or utilization l'^ . 
Ifevels, it :is- estimated that a national plan covering mothers and 
children up to age 6 would have cost $16.7 billion in 1976- - 

Neither of these estimates take into account the effect on 
expendi tures 'Of several cost containment mechanisms included in ^heiil* 
bill. If the proposed fee schedules Were based upon the most efficient 
providers in the community and utilization of services were ade<quately ■ 
monitored, there might be substantial savings* I believe that the 
Professional Standards Review XJrganizations (PSROs) should be given 
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responsibility for monitoring th^ appropriateness and medical necessity 
of care jjnd^ this act» ra^theiythan duplicating their function with an 
additional! review mechanism. The use of physician extenders may serve 
to control costs although tlifeir ability will be limited if there^ is no 
incentive <or non-physicians to provide s^ervices at a lower cost or 



<rif they are requiredvto purchase* physician .consul tati on as a prerequisite 
to practice* The incentive for capitation payment is potentially cost- 
saving, although it would not save money in the short run since it' pegs : 
capitation at 10 percent over the fee schedule level . (Presumably this | 

- ■ . " ' ' ' - i . 

is a short-range induc«nent for the development of capitation systems)^ j 
Finally, the requirement for prospective budgeting by -participating hospitals 
should help to. limit future cost increases. However, it is unclear how ■ . 
much savings would result from these cost-containment tools. Although 
they are clearly a step in the right direction, little in the way of 
hard evidence" exists to indicate whether the savings resulting from 
these devices would outweigh the increases in utilization caused by 
the introduction of a broad benefit package~wi th a minimal co-payment 
provision* - ^ 

Because of the very large sums involved and the uncertainty of the 
savings to b^ realized through these mechanisms, -I am concerned that 
this' bill would divert attention and resources away from comprehensive 
national health insurance, rather than serve as a stepping-stone' to the^ 
.l-arger program.' I vou Id recommend that the committee continue its V 
-consideration of ther issues raised in these and earlier hearings and begin 
to explore possible alternatives* ^ ^ ^ 

\ ■ 
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SCOPE OF BENEFITS AND POPULATION CO^rER£D , ' f 
Family Planning Sery^ ces T ' ' 

* A criticalTy important omission is the lack of speci-ftc coverage 
•for family , planning services. It is essential , in tny view to include 
the fall range of voluntary ferti 11 ty::related services, that is. ' 



contraceptive services, abortion, sterilization and the treatment, o1^. 
Infertility, as y^ell as maternity care. Xowever. e3ccept -for pregnancy, 
testing which is a^ covered service available to any woman, ^nly pregnant 
and recently pregnant women (up to 12 weeks) are eligible i^or beneffts. < 

As-rar as contraception Is concerned, pregnant women have little' 
need for .contraceptive'. .services. This means that l^amily planning services 
could only be provided during the period following the pregnancy. But. 
since coverage In the bill is restricted to the "d1agnos-fs and treatment 
of any Injury, "disabi 1 ity, or disease related to pregnancy- during the 
12-week period immediately, fol lowing 'the pregnancy (Sec. 231 . (3 ) ) . even 
then contraceptive services would not be routinely available at the 
postpartum checkup or in the first 12 weeks following childbirth. It 
does appear that spontaneous abortions would be covered under the 
provision which covers "the diagnosis, and treatment of any injury, 
disability or. disease during pregnancy" (Sec. .221 (2)}. 

'As the bill emphasizes- preventive health services for children 
.18 years old and under, contraception and abortion services could^ at- 
>ea's.t -thedretical iy; . be. proy,1ded^ to thOT^^ .CThere ?s a_ i>an -on the us^ of 
federal funds for the sterilization of persons under 21.)- . 

When it comes to steril1zation,a-woman cbuld only be sterilized - 
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during the 12 weeks following pregna^yV which "^cn^^^^ purposes, 

* , ^- ' ' ' 

means following chi IdMrth^i'arid even then only when necessary as a 
trea toent- for" V-^compli cation related to- the pregnancy. Finally, it 
clearly does not cover the medical treatment of infertil/ty. 
I Finally, as Ms, Jeannie Rosoff, Vice-President for Governmental 

Affairs. Alan Guttm^cher Institute^ wrote to you -last August: 

^, _ > 

"There is another flaw which would create serious problems 
in the implementation of family" planning programs under the 
^ bill and which would have a severe and negative impact on 
■ ^ maternal and child health programs as weJl — that is, the' 
exclusion of clinics (even outpatient clonics in hospitals) 
which provide most preventive services rendered (other than 
in a doctor's office)- Under thebill even "well baby" clinic 
services would not be covered." - 

' ' ■ r ' ^ • ■ . 

The bill should provide all family planning services neceissary, 
including abortion and steri 11 zati on, to enable women. to bear children 



when and as often as they choose. For^some, , ^ 

certa-inly this-wgji^mean delaying their first child until the optimal"^ 
age for parenlffng. Under the present language, it is not pi ear 
whether any family planning services are covered^ If the bill is to 
have a major impact on maternal and infant mortality and morbidity, 
it must provide family planning services » including abortion. It should 
cover contraception for women of Vll childbearing ages, so that it wH^, 
be easier for women to delay or avoid unwanted ^egnancy, including 
teenage pregnancy. " , ^ - 

Co-payments 

The bill precludes ^^payment for ^rev^nt^sve servi ces,, ^f^ - : 
^Jftrvices -to low-*income rec^^>^"ents» and for services in a capitation: 



act and established federal Tpolicies to stimulate development of prepaid 



system. These provisions are consistent with the basic purposes. of the 
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-group practices and Health Maintenance Organizations (HMOs). The 
10 percent co-payment allowaUe for other services for persons above the 
poverty level, however, may^ be too high for the near-poor and too low 
for higher income groups. In order to insure that the near-poor are not 
deterred from using needed services and that the non^poor do not over- 
utilize medical services, the Committee should consider other alterna- 
tives, including incorporating a sliding coinsurance scale, with the 
family's share increasing with family income. , 
Inpatient 5eracices 

The bill would limit inpatient services for. children to 100 days 
annually. This provision would savji^very few public dollars, since 
the overwhelming majority of hospital stays for children are of a 
very brief duration. On the other hand, it would inflict great financial 
hardship on the few families whose children are stricken with very 
serious illnesses. The bill should provide adequate catastrophic coverage 
by deleting the limit on days of acute medical care. 




MANPOWER ISSUES , ' ' . 

w ^> meeting the demands for "ambulatory care^tha 
•likely follow enactment of H.R. 1702 i^ "the* Supply of physicians/ pirr^- 
ticularly pediatricians and fam-ily practitioners. - The rapfd' ^^gsansion ' 
of medical school enrollments in this pas^' decade, the c^^bubling of the 
number of medical school graduates , and the rapid increase -in those 
going Into pediatric and f^ily. practice training programs provide- a 
basis for optimism, although there may be so;ne areas of tlje country that 
will continue to experience a shortage of primary care physicians. 
I believe that the fature ayai labi 1 i ty of obstetricians, family prac- 
titioners, nurse midwives and other professionally trained midwives 
should also prove adequate to meet the needs for maternity care. 

I believe the bi 11 takes several commendable steps with regard 
to non-physician practitioners. From the present language, it appears 
that physician extenders are. el igible for direct payment for" services 
they provide. While I support" such developments toward pVoviding" 
fair compensation to all practitioners. I feel that non-physicians should 



ordrnarily. be reimbursed in an organi\^d setting or practice arrange- 
ment which provides direct ac<^e^^tp<Wsici an supervision -and care when 
^necessary. I believe that physiciarv^xtenders should work collafaora- 
tively w^ith physicians, and would not recorrpiend "expanding the payment 
provisions to cover care offered in- a setting wholly independent of 
physicians. While ihere^is a need to reduce unnecessary physician ddmi- - 
^ nance ,where. it .exists, the interests of mothers and childV-en woufd not ' 
be served, by fun<iing,a f^lly cpmpeti tive "al tarriative practitioner nel^orfc-J' ^ 
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•The one, exception to this policy, would be direct 'reimbursement for 
organized maternity -services for prenatal care and childbirth for 
mothers with low risk pregnancy. Such organizations as the Maternity / 

Association in New York City have demonstrated the feasibility and C 

^ . * ■ ■" ft 

appropriateness of thi^ approach. 

DRUGS AND BTOLOGICALS 

The sections (217 and 224) describi^ the coverage of drugs and 
biologicals remain unclear. Initially, prescription .drug benefits 
would have been limited to drugs required for four weeks or longer. Sub- 
sequently, this provision was eliminated and coverage was limited to. 
drugs prescribed to be taken for a chronic disease or condition* or for 
-_a disease or condition where the Secretary determines the drug or bio- 
logical required is costly. It is not clear if the provision relating 
-to chronic disease has now been eliminated, leaving coverage to be 
determined by the Secretary based on cost. 

/ Drug ^coverage under NHI is a complicated subject. Doctor Milton 
Silverman has been directing the Health Policy Program's study of this 
subject for the past several years and he has recently written a memo - 
S^sph' Drug Cov erage Under National Health Insurance: The Policy Options 
for the National Center for Health Services Research. This monograph 
was published in the fall of 1977. and it covers the subject in. detail. 
Issues cons'fdered include: 

- Selection of Ben^iciaries 
- - -'^Selection of Covered Drug Products . 

- Cost Sharing by the Patient 

- Reimbursement for Acquisition or Product Cost to Pharmacist 
' - Reir^urscmcnt for Dispensing Cost by Pharmacists 

- - ^^MMlllPHivw* Reimbursement Approaches 

- Reimbursement Methods 
• - Data Processing -- / ' ,r ' " . - 
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- Control of Program Quality: Utilization Review - Combination 
' Approach ^ , 

These issues must be addressed in any bill including drug coverage, 
and yet. I do^not find the bill sufficiently clear on a nfeer of these 



questions. For example, I did not find anything relating to a formular:y_^ 
drug utilization review,' •quality control. The reimbursement of phar- 
macists is to be based on wholesale cost without makina it clear what 
the basis will be for determining -wholesale cost. Can^this be left up 
to the Assistant Secretary without further policy guidance? Should not • 
the reimbursement for mul tipl e* ^ ep» M g & ' products be 1 imVl^d to the max- 
imum allowable cost (MAC) set by the Health Care Financi^ "Admini stration? 

At the pres>¥ht time we do not have definitive recomnendations - 
specifically related to mothers and children, but >fe would-be pleased 
to examine- the issues if the committee wishes us to do so. 

In conclusion, Mr. Chairman, we want to thank you for the oppor- 
tunity to testify on the National Health Insurance for Mothers arid Children 
Act (H.R. 1702). We believe the hearings on this bill will bring child- 
ren back to the top "of the health policy agenda- in 1978. 
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ScTrKTTKu; Thank you voi-a' iiiucli. T>i\ Lee. 
Several of the, witnesses liave talked about liealth education efforts. 
As you recall, we even passed a health education bill a few years ago, 
* but nothinor very mucli seems to have hapi:>ened. "Why is this? Is it 
because we realH- don't know how to move ^rom tlic preneral to the 
specific and set up workable action progrrams? Are there some work- 
able health education pro^^rams tliat have escaped our attention that 
could provide models for legislation ? / ' 

Dr. I^EK- Part of it has been in the past when the President's Com- 
mission on Prevention issut^l their report^they reviewed some. I think, 
1.000 artricles in the literature^ on health education and they found 
only S in which there was an?y evaluation demonstratingr a i^ositive out- 
come.- ^Ve know, however, from the studies that Dr. I5er<rman men- 
tioned that weH^ carried out by^Tack Far^ihar, a c^rdiolo^^-ist at 
Stanford, and Xathan ^lacCuby, a cojnmunications professor, that it 
is possible throu<rh mass education- throu<rh moss media, to influence 
health' related behaviors. Tliev showed significant chang^cs in bcJ?avior 
relating to cardiovascular risk factors, "^Vlien ^television alone was 
used, and pa*^ticularly when television was used with additional mass 
media, billboard advertistinij and counsclinor^ irroup coimselin^, indi- 
A^idual counseling on diet, smoking, those .are the princii:)al^ones that 
are affected- 
Mr, SciiErrKn, Exercise, 

Dr* XjTik- Exercise, I don^t think, was a major concern of theirs in 
that particular program, I don't recall the data oii'exercise- Thev had 
Spanish -speaking populations- in several of the communities that were • 

• relatively large. The x:)eople were concerned that they couldn't be 
reached in the same way. They were reached, I think/as effectively 
as'lthe others. Of course they hnjd progi-ams in Spanish, they had pub- 
Ti*^^^ons in Spanish so that they cpnld be reached. 

^^T^ ScirKmR- Plow Recently did they publish their finding? 
Dr. Lee. They have been published within the Inst few years. It was 
a very large-scale stuclv and I think they have now been funded for- 
some additional longerXtcrm studies. ^'We also know f l orn studies of 
the Xational X^ulig Association on education of kids in elementary 
school about cigarette smoking that they can learn the facts ver^v* 
(:^arly, like- the^ third grade and before. As a matter of fact, the studies 
that have Tbeen .done" in the last few* years indicate that we really 
have to reach, the lei ds at kinderga-rteji throtigh the third grade. By the - 
time they arc teenagers it is too late. There is too much peer pressure, 
there are too many *other pressures on them to start smoking. Thev can 
learn about the harmful effects of smoking for. themselves. They 
haven't been followed long enough, to know whether this will inflnenct 
their smoking behavior as teenagers. * 

TVe know that there has been a significant increase in smoking par* 
ticularly among teenage girls. We know that among adults, particu- 
larly among physicians, there has been a tremendous decrease^ in 
smoking- Only about 20 percent of the physicans in this country now 
smoke. Interestingly enough almost 40 percent of the nurses still 
smoke, which. tcHs yon something aboiit the Jcinds of pressures, the 
kind of peer pressure, the Icind of social pressure and the changes in 

- attitude. Also the statistics on lunij- cancer haven't reallv come home to 
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tlie Avomon yet, Tliose JL>clmvior chanijcs in the doctors and in the 
adult ninlo pomil^ition. there have been ii^illions of adults who have 
quit srnokinjr^ftnp^merci^ despite the pressuivs to continue to smoke, 
are in part related to an awai'eness; of the si:>ec'ific health issues. 

I think that we have a lot of e\-idence about the eM'ecti veness, se* 
lectetl ]>roo:rams. The - pro«2:ranis havcto l>e tar^^^eted. The hi*rhest 
' priority ou<j:ht t<> l>e ciirarettc sniokinjr and it ou*2rht to he in pro^jrams 
_in elementary school: This ouprht to l>e the Xo. 1 priority. T'nless the 
individual realises that it alFects them, the ciprarette smoke will affect 
them, they will not chanrre their behavior. If they have soi't of a -gen- 
eral idea tiiat it- is bad for people, it doesn> atiect their individual 
behaviors. 

•The second priority should be in iittti^itton education, A^rain, with 
' ou^ massive school luncli pro<2:rams, in sonxe of them they have done 
a superb ^ob of^ettinp: the kids to participate^ in the decisions about 
what foods will be chosen. They £ret a mucli hii3rht»r lovol,, proper 
nutriticm in those pro<rt'ams when tiie kids participate. 

]^^r. Sctiki:^:k. And when they serve the kind of food that is tradi- 
tional in that particiilar ethnic £rroiip.' ' . - 

T>r. T^KK. Riizht. 6^arol PoremaUrf^^wbo is. now the Assi-stant Secre- 
tary of A<n'icultm-e. is superb. T think slie is really determined to see 
those proprrams turned around a^id use as a means of proper nutri- 
tion, as well as a means of subsidizing our farmers and ai^ribusiness 
in terms of tlie purchase of^tbose products. 

-Tliose would l>e the priority areas. I would also say that in the area 
"of exercise for kids, we bave been in school after school, of course, 
doi-nor away with orrranized sports pro£>rrams, even because they arc * 
too costly. I think the health consequences of tliat are just not "rec- 
vo<h^iz:ed* I would say tliose are three areas, I think that around the 
school is a place where we can do a irood deal rif that. They have to be 
provided addiriona.1 resources to do it. They are hard pressed to do 
their job. " . ^ 

^Ir. SriTKrTKn. Tn readin^r* writinc: and arithmetic- 

T)r, T^t:k, Ki^rbt. and we ask thega to do these additional thi^^^. It 
think ^Ivey can be done. I think tltey can be done with <rreat heixlth 
bene'fits. \ " ' . . ) 

\Vhen Cliuclv T-ewis testifies this fifternoon. I tbink tbat you can see 
directly from- one who is involved ;\vith scliool aszo kids how it can be 
, .done ipicl tJ^e extent in whicb kids can, participate in making:. the deci- 
sions aI>out^wbat can be donp and how it can be done- 

J. tbirik there are tremendous opportunities in that refrajxl* T think 
that the administration's failui*e to j>i^f)perly ornanize proirrams in 
health education, to fnnd them , adequatel v. is like the failures in 
family planninir- the failures in immunization proirrams.-flie failures 
to provide incentives for community fl u oyi ^tion" proirrams. All are 
thin£]:s that we , know need to Ix^ done and are iiot beinir done. 

\Mr. Sc^TTKTTvn. And they are all in tbe^ preventive health area.. "We are 
spendiniT billion.^ of dollars for all kinds of sophisticated systems like 
OAT scanners and trainin/r -iill kinds of specialists for very esoteric ^ 
problems that affect a fraction of 1 percent' of the popxriation. 

Dr. T-rKK. There was a dramatic illustration last ni£rht on that 3-hoiir 
tel<^ vision pro£rram you missed because you were doin^r your homework 
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that si 

ojirly dnys^ thov h:ul ;i major pro^irnm in sanitation. Tlioy were di^TArinj;* 
wells, t!ioy wero piittinfr iri privies, tlioy wore ooncltfrt in<r community 
nutrition oducrit ion projrrams. All of "those pro<rrams are now 'nil- 
fiindetl. They'^are eontiniiin^r to fund remedial medical care. The 
infant inortality hfis started to fjo up a<rain \ti the area. Tvids are now 
cominir in witti all kinds of preventable diseases because of tlie failure 
of the Government — the people living there, cannot pay for that them- 
selve,*^. they are foo ]:>oor. AVe have neirlected those thin<rs and we now 
see families witjiout runninpr water in their homes, without toilets/^- 
.without even pHyies. We foriret that people in the Ignited States live 
unxler those condifions and there are a lot of tliem. We must liave those 
kinds of pro^rrams that accompany, arty kind o^ proo;rjim"of medicals*, 
care. , - 

Just like Dr. Bernrman's exp^riencei^ in Seattle ^^^Jb fluoridation. 
T7ierc haslx^en a dramatic effect on dental health.- ' " ^ - \ 

^fr, SruKXTKn, ^Vovdd ^his bill be aVi appropriate structure for any 
of ithese pro<xi*ams ? ' ' *^ " * * 

rXr. r^KK. Well/T thi^k tire thip^?<r^e bill does, it reallV provides the 
means for the Conirress to address thVsr- issues in a way that nothing " 
else does at tlie present timV, .iVjid. then, decide whether Yn this bill vou 
sliould really n^ake it omnibus bill for matemal and cKild .Ijealtlfr ab^ 
most as tbe 10:>r> SJocial Securaty Act which crei^ted titl^^ V :Aid wliieli 
created the cri}>pled childivn*s pi'oorram arfd maternal and child healt]>-^ 
pro^rrams and has been the vehicle for the promotion of maternal an<I 
child health in this counti-^-, the princij^al vehicle of publie prcJmotioii 
of maternal and child health. Perhaps you shondd consider ^vViewinjr 
the title V pro<rt-arns with these provisions to ifiake sure that^tliere is a 
propeP-4nteirratjon of maternal and cliild liealtl^i proorrams. well-baby 
care a,s well as theT crippled children. The cripi'>led. childreivs |>rbo^ram 
has been one of the most successful Ooverrinient pro^rrkms, except it 
has not been adequa+ely funoed in decent - 

T- think it would be actuarly a Ver^v worthwhi?e^idea to reexan^inc 
title V at Yhe' snme time yon reexamine the iss^ies relatinij to this 
particular leiri!^lation- > ' - ^ / ' . 

^>raybe the others would like to comment on that too. 
^rr. SrTTT:Tr-Kn. Are !Dr. Berirman and lDi\ Kobinson still here ? 
: T\^iy don Y >-V>u join I^r. T^e and T)r. Hudetti - 
. TE^o you haA-c anythinrr to add to what I)r, I^ee has said ? * ' 
- Dr. ]Bn>KTTT. I would like to reemphasize the point about stimylat- 
incT primary- care practitioners to deliver care. T a^rree with I^r. Kobin- 
so^n that if the pro^rrams are structured . properlv, pediatricians arc 
<roin*r to participate. As a pediatrician myself, I k^^ow that that is 
true. ^Ve can attest to that- As you Icnow pediatricinris tend tr> be more* 
prr^rre?.sive, they tend to be more willinnf to^ institiite proirressive pro- / - 
irraraa with nurse practitioners, non physicians, practitioners of various. ^ 
kinds. They are supporting recertific^ti on in hijrh numbers, althou^rh, 
.there is so rne controversy over that. There is a. lot of movemCnf within ' 
^pediTitrics in favor of profrrams for children. I'-f the kinks are out of 
tlie proirram, you are likely- to have a much hirrjier level of participa- v 
tion by pediatricians than you miirht in other physician categories. 
-Vfr. ScTiTZiTTiin- r>r* Ber<rman, X>r^ ^ • 



-r>r. BERGaxA>r. Well, I don't know Tvhether or not you wgre responsi- 
ble for.^t-ackm^^ the witness list. I meaii, We haven-'tTtalked with each 
other before, but there is a fairly unanimous nguee^enV of people who 
. .are concerned with cliild Healtli.' ' ^ ^v^"* 

-You can talk .to am-body in the^ child healtlr -^I^JiSiid we.'are all 
<rrateful that "some attention is being paid to the subject. All of us 
have' emphasized the preventive approach. We have till. talked about 
the problems of discontinuance of programs. I am glad ' Saul men- 
tioned the onerous ° paperwork. Every , once- in a while thev send a 
Bureau of the Budget : person out to the J^^o^thwest and they bring 
him iiround to our neighborhood health center and we have to show 
how much- money it costs just to fill out reports.- We are funded by 
10 different sources of publib fiinds, each one requiring a separate 
type of report. We have to-pay for that sort of thing. 

As Saul Tuentioned, the individual practitioner is very willing 
oftentimes to take care ^f low-income ^families, but he doesn't have 
the time it t^ikes to fill out the pieces of paper and it is just overwhelm - 
- ing. fie gets discouraged by it. ' ' . > 

don- 1 know what every happened to the Government Commission 
on Paperwork. . - ' " : 

Br. Lek. They issued a 900-page report. 

I think that is a very, very important problem. Two of my brotliers 
are in private practice. They happen to be in a group so they are 
spared some of the paperwork or as much of the paperwoii: coming 
directly to them as a-n individual in a solo practice. It is apimlling the^ 
amount of paperwork associated with Government medical care 
progranis, „ 

-Vs Br. Robinson pointed out, the slow payment is^another burden 
for the doctor and you are really asking thosejproviding care for poor 
peoplc.-to_ front-end the cost of 'their care for periods of 6 months or 
more^ Evor^^-body says doctors earn a good income and all that, but a 
lot of pediatricians don't earn that mucli money. They are thQ lowest 
incpme-eaming-pliysicians- They have the lowest hourlv earnings any 
way you compute The kinds" of ser\-ices they pro\-ide or- will con- 
tinue to provide are not the kind of high -technology services. Even 
int<?rnists now, with the electrocardiogram, gastroscope, the broncho- 
scope and vai-ious things, w^e are getting into, the sort of semisurgical 
business. Pediatricians are not into that. They are into things that 
do not genera t-e a Ipt of income. ^Vlien they are then -burdened with 
these^ additional problems, it becomes extradordinarilv burdensome to 
provide care -for the Icids who need it the most. 

Br. RoBi>^i?o>.-. X think we ought to make Br. Lee an honorarv mem- 
ber of the Academy of Pediatrics, 

1 agr^. in general with what lias been said. I think that the con- 
cept the bill, aside from the written and oral testiniony, the concept 
of prey-entive care in there, reiuj-biirsement- for preventive .care, are 
gTiidelines to the type of medicine that'^e would like to see. That is 
the concept in prodiatrics of prevention. You have it all the wav 
through the bill. Xo one will ta.ke issue with that- aspect. ^ ^ 

We cannot get the'physical intermediaries, we cannot get Blue Cross 
or Blue Shi&ld or any of the others to pay for thi^ t^-pe of care. The 
only threat that they will have, is if a governmentiil agency turns 



around jind says we will pay for it, T tliink: we will have a strong 
argnm^rrt in ^ favor of liaving them incorporated, which is about to 
happen, I hope. The pre venti\^ care aspects are what we are interested 
in, ; . * 

IVXr. ScJTEUER. How can we document the point that preventive care 
■is terribly cost effective and that a little bit of money spent early on 
in a child^s life is going' to prevent very serious problems later on, tiiat 
a little bit af money spent early on in preventive health care is goiiig 
to save enormous amounts of money and very sophisticated and costly 
sicloiess care later on down the r;0^d. ^ ' ^ 

I>r. BERG^rA^;', You havQrto use some graphic examples. I^'think the 
swine flu fiasco, which y.QuV committee is still wrestlin<2: with, is really^ 
a good, case in point. 'JSV'e have known tl^^ the immunization levels in 
children are dropping^^d dropping. This is in direct correlation with 
the amoufit of money -pwt into the Federal Vaccination Assistance Act. 
Tn recent years the money has been cut back, so we are getting de- 
creasing levels of immunity for diseases like polio and' measles a:nd 
diphtheria. ^ 

' I am absolutely certain and my colleagues in infectious diseases a're 
absolutely certain that we are going to see ^a resurgence of poliomye- 
litis* XJhiere is no doubt that we are going to see it aga:in. Yet nothing 
really is done. Xhe Secretary and the Assistant Secretary keep is^iing 
statements about how concerned they are wi^h child health' and even 
the President says he is going to dp samethirig about children^ Yet 
here is one small tiangible item. To hell, witlx iheir speeches and press 
conferences. Xiet them just tackle one thing-^vaccination assistance. 

VV hat will happen is we will wait. until we have sortie polio epidemics 
"and ^en they will come rushing and we will get into the indemnity 
problems an<i all of that. Currentlyi^in pur clinics with poor cliildren 
ill order to use vaccination assistance funds or use the vaccine, we have 
to give people a two^page consent form that they have to fill out and 
it scares the hell out of them. ITou know^ all the horrible thiiigs that' 
are going to happen to you, this sort -of things and anyone in their 
right mind would look at it and say, Grodv, I don't want that stuff. . 

Dr, RoBiN"so>r- ^Ir. Scheuer, we 'have living examples. AVe can get 
you a ticket to the Orient and take you into the hospitals there. Of 
-course I must go along. Gro to Singapore, go to Hang Kong, go to 
China, mainland China, and you will see thousands, not himdreds; birb 
thousands of children who are ill with illnes^s that do not occur in 
our children. Residents and interns and medical students have never 
seen these illnesses. Our level: of preventive care;i$ high indeed- despite 
all the griiesome fiir^ires that hax^e been q 11^ • 

You can. go to Thailand .and you will see a clinic there with several 
himdred children with acute rheumatic fever, of which there.are about 
OTie or two cases, per year in the city of San Frrtficisco, and so few cases 
all due to prevention. They have so many that they can?t hospitalize 
•them all. / ■ ^ - ; 

- ■^Xr. ScjrEmeR. Wiiat is the preventive^ care 'that will prevent acute 
rheumatic fever? . 

^x^I>r. RoBT^-so^c'- The adeauate treatment of streptococcal sore' throat. 

Diphtheria, I am one of the few people in the roox;n that remembers 
diphtheria at its worst. You can imagine how old I am. !Phil was a 
student of mine. . • 



Dr. TiKt.. I indeed. ;^ ' ^ ^ • 

Dr. JRoBX^^gr. You g-o there and yoii'see a-'v^hole ward up tlifere and 
it says dipli^^ria. with, myocarditis, diphtheria; without myocarditis. 
• You go to Hong Kongr and you see- a whole ward' full of a'disease that 
we haA-en't ^en in . this country in years, 3ut was present in World 
^ar'I, and tha,t is tetanus. They have a -ward -full of infants with 
tetanus because- the inothers have not been educated to use a clean 
I>iece of string instead of a dirty piece of bamboo from the fields to 
tie off the umbilical- cord in their home deliveries. - 

You^ don't rhave to go very far to get your models. Just go to coun- 
tries that are not as enlightened in preventive care as this coiintry is. 
Even that, as Abe Bergman says, is not sufficient. We have an oppor- 
timity to prevent illnesses. 

: We have the opportunity to prevent polio, measles, ohicken pox; 

and, most of all, diphtheria, tetanus and so on, if we only do simple ' 

little measures in an appropriate way. 

Mr. ScHErrER. Is T>r. Pelmer Pascoe here ? , • 

What I would like to have yciu "do is j.oin this 'group^ Dr. Pascoe. 

and let you testiify nowt . - ~ " - . ' 

. The rest of you stay - ^ 

We have been told that you. have been involved with the Children's 

Lobby here in California. As a politician, I suppose I have a great deal 

to learn from you. We are looking forward' to hearing from you. Why 

don't ypu give your testimonv now ? <= • " 

. - STATEMENT OF DKTiTVTF.Tl J. PASCOE/ IgJD. - 

5Dr: PAscoe. I have the same trouble with paperwork: as has been 
mentioned. , - 

I)r. HoBEN-so>s-. Mr. Chairman, may I help in- the introduction of 
this distinguished -gpntleniarr? ; ^ 

Mrl ScipETCTER. Please dp. ^ • 

- Kobi:n-so:n-. Ke is a professor of pediatrics, and chairman of the 
^^J^o'-tlatory care for pediatrics,: but he is alsp a vice president of the . 
child health disability pix>gT:^in in the State jof Calif ornia; appointed 

'J>v the Governor: lie is also an ex-chairman of tiie-ITc>spita.rCare Corii.- * 
mittee of the Academy of Pediatrics" and one *of -the outstanding pro- 
ponents of child health care in California, . : : 
. Scw.kl;kr. The five gentlemen who Have testified here this morn- 

ing are a great testament to the deep concerh that the medical pro- 
fession has iri the whole area of child health and matfenial health. 
Agam, I wa^t to pay tribute to Dr. Budetti and X>r!: Xrce for haviij^ 
assembled this tremendously impressive panel. ^ 

- With that. Dr. Paspoe, why don't you give us your thoughts ? 

r>r. P^vscoE, I will give you random thoughte, if I mav, and some of 
them will be in respd'nse to the things which hkve been said. 
^ First, I would like to say that I also appreciate the highlighting of 
child health. It is ah issue that has been too long put back and we 
l^ven't really seen it highlighted. I would add that politically X hope 
that something in terms of catastrophic coverage is considered at the^ ^ 
same.time. I think that makes it so much more feasible. • 
' -^^f- SciiETjER. I think, as a practical political matter, if this concept 
<5f'a health program for mothers and children moves ahead, and be- • 



comes a thiiti building block in. a program of national bealth. insur- 
ance, following medicare and medicaid, weJ>will undoubtedly afocom- 
pany that with some kind of catastrophic program,- perhaps with a 
fairly high threshold. We have got to do something for middle-class 
Ajnericans to elimi±ki.te the devastating effects of these serious degen- 
erative diseases. . . . 

I^^ScoE. You asked why there had been so little support gen- 
eratedj^and I woiild take issue with what was a casual remark that this 
is a child-centered society and suggest, that part of our difficulty has 
been that we really haven't done tMs. " 

i^Ir- SciaiETXEK. TTe sa;^ it is. - - 

I^r. Pascoe. That is rights One only has to go back to some of tiiose 
early White House conferences in 1929 and the Children's Charter 
and see how dismal- we have been in the 50 years in terras of doing 
any of the things which we said were things which children had com- 
ing to them because they were children in our society. We are just a 
•long way from having accoinplished titat. 

Robinson mentioned the mental: l>ealth. Gne has to onlv go back 
about 10 years ago to the Commission that looked itt mental health in 
children and said^it was a national disgrace. If we don't liave'our act" 
together/in terms of what to do now, that is an even larger disgrace. 
Ten years ago it was pointed out that we are in a terrible situation 
with no program for a condition which -affects many of. our children 
and for which^ye' really have iio provisions:.. - 

I worked at -a large county hospital .and we are just now ijn the 
process of doing the seventh floor of that; hospital ^rt^ith mental h^^alth 
services. There may be something like $S to million^ of mental 

health money- goiii^g^irito that hospital.^.. 5v^ - ^ ~ 

One-half -salary is going into children's services. jVXental healitih- .peo- 
ple win tell us over and oyer again that -they have enough to do to take; 
care of the adult population, which are -so very easily seen, and those - 
Which may not" have some of the preventive aspects that we See in terms 
of . ehildreh. It is sad to" look back at the 1929 charter and look at the 
recominendations of the Mental Health Com mi^ion'^hd realize how 
•little we Have accompHshed ill. teyboB^of that. . J 

I am a pediatrician and I am a doctor in a couhty hospital an,d I try" 
to provide sei:vices aroimd the clock to people- who find it difficult in 
terms ctf access and who are poor* and who neejd. health education and 
always With too little to do v^hat needs to be done, but we attempt to do 
that. " • 

A«number of years ago after the 1970 White .House Conference I 
was one of the foimders of the<^Calif omia Children's Ix>bby. As their 
healt h c hairman, I was r-esponsible for sitting down with Assembly- 
man Willie Brown and Steve Thorrrpspn, his administrative assistant, 
to put on our law books what is called the child health disability -pro- 
^drajn. I <1& hope the committeje has an opportunity to look at that as 
a* possible ^kiiid of structure for delivering the services that we are 
talking about to children. ' . _ c " ' . . .^ ^ 

v^lr. Sc?T-rKX~ER. X think v±he record -should show at this point that 
T>r- I^hil T^e is nodding cnthiisiasticaily. 

Dr. IjKE. And there will be a- panel tomorrow. . 



pr. Pascoe. a program which, essentially in terms of public and 
private sector makes an effort to see that the question is really asked 
of local political areas in California, the "countv, are vou able to pro- 
vide health services for all the children in vour county. The original 
^'^^ ^ feeling that' there are children, who go through 
childhood without ha\-ing- medical services. There are children who 
enter school without ha\-ing any kind of an appraisal as to whether 
they have deficits which may make a major diiference iil the large task 
of going to school. * ^ f . - 

^Ir. ScizETJER. TVliat do you mean by deficit ? ^ . 

Pascoe. Hearing, vision, -heart disease, orthopedic problems, as 
the most specific of those. That program recognized,,but vet it is hard 
to get funds for them, the very significant need for public health 
education Q«d the real significant need for outreach. There are families 
that you ha ve to really almog^ gO to the- door and Icnock on the door to 
get the services to them. It difficult to find someone who ,\srishes to 
pay for that kind of an effort. That is a hard one to do. ' 
~^]Mr. ScirEtr:ER. But that is. not so expensive. It can be communitv 
basfed. It can be almost totally a paraprof essional program. You are 
,not talking about salaries that get Hp hear six figures. 

Dr. Pascoe. "Well, you talk to the board of supervisors in San Fran- 
cisco and you talk about physicians you heed . to support rl health serv- 
i^e-ancl they want to know if anybody is-^ingtb die if vou don^t o-et 
a cej+ain kind of sein-ice. ■ - ; . " *^ . 

ITn>css you can concretely do^t in terms of the things tliat I>rJ,Robin- ' 
son mentioned, neonatal tetanus, a child -with diphtheritic myocar- 
ditis, you find it verj- difficult to get the support thatyou need for those 
kinds otf services. 

. '^Vjrr.ScixETirER. T\T^at is neonatal tetamis? : *" 

T> r. Pascoe. Ah i n f ant with neonatal tetanus. : " - 

.. Two year& ago before the fall of Vietnam, T spent some time teach- 
Js'^ in_Saigon- I can testify- to some of the things that have been said 
hiire. There Wiis a ward with tetanus primarily of infants,-- a ward with 
niea^les, a ward with children limping from polip. Incidentally , some 
of the vaccines were available 'there and a mechanism f or givin^ those * 
vaccines was riot available. " <i . 

".-^^^ ScnEtJER. I supix>se you could say that vaccines are available 
irr^tKis country, too. tliat the vials are sittinir in the refrigerator some- 
where, but 'many children are not immuniz;edl ' ' . v- 

Or. Pascoe. Y*es". - ^ -C. - 

I>r. I^EE. ,Tust a' cornmcnt on^fhe outreiichsa^d the People's Hepublic 
of China where they accord a very- high ppority to faniilv planning. 
They go. out to eveiy home if the persoj^^doesn't^come in eV^rv montli 
to get tliQir pills. That is .a priority. In terms of the wealth of that 
country compared to the T'nited States, there is just absolut«l-v no 
comparison. It is just they have a different priority on prevention and 
the provision of preventive serv-ice as an outreach '^is verv much a part 
of that. _I completely agree with you, Delmer. to tr\- and sell that notion 
politically, to get funds at the local -level to develop those kinds of 
outreaclr preventive services, you simply cannot get the funds. . . 

PV- I*-VS=<^<^K. We spent 4 hours yesterday tiying to get the placement 
for an overdosed adolescent who was suicidal. Xobody called. Mental " 



health seiririces are beinor pro\4de<i, they are providexJ iii JVbe's dinic 
and ill Dr. Eobirisoii^s ofSce and in my clinic^ but there is no way^to 
char^xe for that 4 hours of time. Tf you send them to the ^lental Health 
Ser\-ices clinics, the local psychiatric hospital, tl>ey will just as likely 
turn aroiind and send them on out because a be<:^ isn't a;\-ailabie or an 
intake worker doesn-t think they need hospitalization, the- chance for 
a crisis is ^ast, the overdose is recovered from and the adolescent is 
out in the community again having- the same-kind of stresses, the same 
.kinds of problems that vrere there "before- It' is very difficult to -sell 
those kinds of . ser\'ices- Health education is very difficult "to sell. J 
think' most of us try to make it a part of what we do in the medical 
transaction^ but there are a lot who don^t have that opportunity, 

^Ir. ScHErrER. Coinsiderin^ the time pressujres doctors are under^ 
doctors who are the nTost higrhly paid professi<^nals we have in this 
countr3% it is not feasible to expect doctors to^pei^ v^ry much of their 
time on. health education ? If we are really serioixs about it and realistic 
about rt>. we can't rely on doctors to do i€ and we ori;^ht to provide some 
kind of paraprofessional outreach* 

X>r, E^ASCOK, /They ou^ht not to be let'off the hobkl They have ^ot to 
do it. It is one of the most important things that^they ^o- Certainly 
we have the school framework, I think !Maxine will be talkini^r ^nd 
makin<r some comments about California's plan in health education^ 

I w<5?ild kind of like to close on another histori^pal note. I arh inter- 
ested in what we have done to children-: ]My -^^randrather worked in the' 
mines 12 hours a day, 6 days a w^ek as a Cornish tiii miner and it took 
a loTi^ time for people to say that that wasn't proper for a 10-year-old . 
boy to^be doinor. TV^e were about to do some child health insurance in 
the country' about 1915. ias I recall, and it all orot derailed^ but automo- 
bile insurance." making" sure that private property ^ot taken care of- 
i list sailed ri^ht adonsT- That became very xiniversal and we hardly 
hav:e any cars hor^ that airen-t -covered in case there is soniethin^? 
catastrophic, OThe U>tfc.er day I creased a ^ly-s fender, bumper, and it 
was $225. That is Vu covered- But illness in terins of our children is 
not something that we have been able to accomplish. 

I applaud your effort^ to hi^^ and.- also would be very 

ha7>Py to be of any help fhtrt X c^ . ' . 

^Ir." ScirKHTER. You are yery kind. Thank.you very much ^ Dr. Pascoe. 
Dr. I?pbinson, . • . ^. ' . .r 

Dr. ]RoBi>^so>r. ]Mr, Scheuer, I would like/t<? ask you g^iiestion- You 
have asked a few. You can take the m<>st remarkable projsrram' a 
have Con<rress pass it, then when it <^etp to be implemented down at * 
the local level, it becomes a butchery. X^ow, in the early pediatric 
screening dia^rnosis and • treatment proirram, , if one reads Jt, and I 
happen to have done as .much readins: on it and studvin^? on that as 
anything]: T have done, it is a superb pro^n^am. T think Conorress should: 
be conorratulated for extending: on the medicaid proiri'am an outreajch 
pro^rram\ inclusiojx of dental services. Vision ser\nces and auditory 
services, just as Dr, I^ascoe said ,the deficiencies were. Yet, when it 
frot down to the States, and. particularly to the* county, it became a^ 
screenin.ir^ an inadeouate screening? proorrnm, as some of the peoole 
in this room will tell you. If vou pass a bill such as iTOS'^ith' 
all of the ideal thinirs in it that Dr, Ber^rnian and Dr. T-ree* and Dr. 
jBudetti and Dr. Pascoe have so far mentioned, you still have the 



^oblem of bureaucracy. I tidnk tbat.needs to be solved before any 
pro<2rrain is passed by Congreiss. ; " 

Mr. ScHETjER. I hope you are wrong becaxise I doubt if we are ever 
^omg to solve that program. Unfortunately under our tripartite svs- 
tem of government , we elected officials pass legislation, but we don't 
have a chance also to administer the laws that we pass. The historv of 
Congress is replete with dedicated"* Members of the House smd^the 
Senate who are really concerned and involved and knowledgeable, and 
they^.-T^ork to pass needed legislation. But along the line, as it is 
administered, the drive arid the concern and the momentum seem to 
^® ios^What happens in the field is pretty inadequate. 
. _r jBERG3iA?c. I . have always imagined being Secretary of HEW 
for a day. In my dream I would fire half the people in the A<^ncy 
accordmg to a table of random numbers. Then T would come back a 
, year later and I would be prettv sure that the productivity would be 
the same or perhaps.even better. That is the agency I am the most 
familiar with. I am sure the Commerce Department and Interior 
JJepartment and all those are worse. I don't know. I think -there are 
fg ^^^y people who have created their own empire in themselves and 
tfiev don t have the degree of commitment for carrving out the job. 
4.x. Y: Mr. Chairman, T would like to sav a^word on behalf of 

the bureaucracy, having ser\-ed as the Actiti.^ Secretaf^ for 1 day 
iJunn<r the almost 4 years that I was in HEW. I was associated with 

^ have ever been associated with in my life, 
•o T -S^^i**^^^ _People not only like Tbhn G-ardner and Wilbur Cohen, 
^ob Ball m Social- Securitv : Bill Stewart, the Sur.o-eon General: Jim 
^hannon, the Director of >nH: Art Lefeser in.the Ghildren-s Bureau. 
You can run through a, verv, verv long list of verv. very competent 
people. Art Hess and Bob Ball when thev put medicare together did 
It from absolutely scratch, a phenomenal management accomplishment. 
^^j\o other organization, could have done that, I don't think. Xdoii't 
think /giere was any group in the private' sector that could. 

Dr. BERG3rA>r. The pi-oblem there is the people in Washin£rton, D.C., 
once they cross. the Potomac Ri ver, thev seem to think that thev become 
imbued with a certain knowledge. A great column was in the "INTew 
Republic^' during the summer, a guest column of TRB, called The 
Macho of Time. It said in Washiuirton people tell voii how hard they 
work, the President ^ts up at 6 in the morning an d"^\s^]3csl\ar^. There 
was a story about some -^y who works 16 or IT^^urs a^ay in the. 
White House. All these people are telling you aboW ho w hard tSey 
work We still have poverty and disease and all thes^ problems. What 
are the results at all this work these people are doing,? T wisli they 
^^ri^^v^^^^^^^ P"^ in Tess time and maybe do a little m^ore thinking. - 

r)r. Dee. One of the things that I think does show is the complexity 
of the problems that we are dealing with. These are not simple prob- 
lems and we can bemoan the paperwork, which I certainlv share vour 
annoyance with, as much'as anyone, but these are Complicated prob- 
lems- and the problem is how do ypu administer a program. How do 
you put the medicare *and medicaid programs together which were 
enacted by the Congress separately? We have multiple cateirorical pro- 
grams enacted by the Congress aii^not by the departments that try 
to administer them. ■ ^' 



To try to inte^ate those is very difficult. I tliink the inte^atioii 
of this proOT^am with exist ing^ raedicare a;nd medicaid programs, plus 
a catastroplxic provisioil will require carefp-^ pl^^^i^g- I Imbw that 
Professor Xed Mannor^ has written about that, I ajn sure ^Vilbur 
Cohen has talked to vou about it. I tiiink that to combine those two 
things together may be a sound idea, but. it requires more considera- 
tion- It is complicated. I think one- of, the things that needs to be ad- 
dressed perhaps ijx subsequent hearings i^vspciuch more detailed con- 
sideration of how is the program going ^^be administered, what is 
going to happen, so that in the writing c^rthe law we can avoid some 
of 'the mistakes that have been%made in the past- 
Some of the problenis now with medicare, for 'example, are quite 
clear* JPeople are ope rated, on in nonliospital siirgeinr centers (siirgi- 
centers) at one third the cost or less, ^ne-tenth. of the cost for some 
patients, of goin^ to a hospital. The- surgicenter isn*t reimbursed by 
medicare because it isn't specifically in th& law and they can only reim- 
burse those institutions that are named'in the law. TSmJII, that i^ not 
HE^V's fault, that is a problem that Congress has to deal with. 

I think that in the course of the subsequent hearing- that more at- 
tention ishould be paid to these problem. I think tomorrow when you 
"talk about the screening programs and the disability prevention pro- 
^rams that implementation can be consideredLTTe h^e seen evolve in 
Oalifomia the way to Tun. a program that, I think, in Ote-^scperience of 
everyone here, is so superior to the EP*Sr>T programs around the conn-' 
try that that lesson litis really got to get home to the Congress, it lias 
got to reach the people much more f orcet^bly and it has got to reach the 
people much more forceably in-iIE"W. ^ 

ZVIr. ' ScitEmiiR. -:Vre you spea>ki rrg of tne- Calif omia child health dis-, 
ability program? * 
Dr. Lee, Yes. ' 

J. iVXr.. SciiEiiTER. 2sow, may be. you and Dr, Pjiscoe could tell us^ about 
now that actually works^and what seems to be the^ elements there that 
have made it work. V .. 

-Dr. p^^vscoE- Xt is_a complex story. I can give you just a couple of 
the elements. First, the responsibilit3^ for that program was put at a 
county/ level. Really -the : State administration was essentially to be a 
minor support ^to the county^s needs as they saw them with the popu- 
lation that they were dealing with. We ran into -immediate difficulties, 
thought The State wanted to assimie much more responsibility for 
that kind of prograljijrhan originally had been intended in the legis- 
lation. Thpy wanted to collect data for the pure reason of maybe some 
day analyzing, it and making some scientific discoveries. That isn't 
what we were really about in terms of the le<rislation. 
/ IVFr^ SriTETrTKR.VTs'n't that part of^the ^oversight and the evaluation? 

T>r. P^AScoE. But it is one of the tenden<;ies, X think-* in .any kind of 
a program for somebody to try to make more out of it. What we' are 
looking for is child health services and wc re^illy ought to ccSncentrate 
in terms of the ser\Tces. ■ . 

T 'know foir a yehile in California there was an effort to use the pro- 
gi-am to set standards of care- That is irnpor:J^ant* but that is not what 
that program was really for. Complex things needed to be made much 
loss complex. TIict-o were countv directors and Ncount^ prt><nrams ai 
county advisory that attempted to do a. program on' the basis of wl 




- "5 that^ county ^ettm- support from Sacramento 

-rather than the kinds of directions Tve don't' like to plan, xou-hav-e to 
resubmit it^ redo it, this kind of an effort/ It was an attempt from 
the very be«rinnmj- to see that we had as manv of the health care 

and .it was a strong: effort to have private and 
cvir wS^k ^ "^""^ probably the only way that would 

X)r. LEi:^ Mr, Chairman, I hope you will excuse me. but X have to 
?f ^'?T, make a presentation this noon. I just want to sav that X appre- 
cite the opportunity to have testified. I want thank v6u and the staff- 
^"^t^^ J??* ^^at you Jiave. done, and also for puttin- kids- back 
inH^J^ is eriticallv important 

• vou^^^'rj^^uch ^""^ ^2:rateful to you for doin^that. Thank 

Mr. ScTTKTTER- T think that is a *rreat elosino^ line for this momin<^s 
sessi on . / . . " ^ 

We will recess now and we will recbnvene at 2 o'clock for the after- 
jioon witnesses. / - . . . 

^^- ^o^'^^^^"' the subcommittee ^cessed at 12 :10/p.m., to reconvene 
at ^ p.m.j 

. • -* 

AFTER. TtECESS • . 

pri3^dTnt"v^^"^"^^"^^ reconA^ned at 2 p^^., HTon. Ximes H. Scheuer, 

-AXr ScxTKTZTEK. The XTouse Subcommittee of the In teirstate and For- 
cM<rn Commerce Committee hearinn«5 on a national health pro-rram for 
mothers and children will come to order. • 

T^Jl^^^^'^y^'^^^^'^^^^'^^. informally for the next 10 or ir, minutes from 
JrTof. \ ictor Fnchs who has done some out.standin<r work in the eco- 
noniics of heal tji care. . He pro%nde<J me. in a perfect! v brilliant book he 
wrote called "Who Shall Live,- aTidT will ilwavs be indebted Y^ThiS " 
1 ^21"^ ^" how we can produce: a national 

health care s:i-stQm that? ^broduced e.x^^ care at a reasonable 

CIO Max* COSrJ ' , . " ' / - 

xsrSdom^^^^^'''^^ ^^^^ don't you take over and^ve us of your 

STATEBEERTXS OF VICTOH WCBS, PH. D., PEOPESSOR, STAjjPORI) 
Tjjjj.v± ;RSITY , AJSTD CHAHIJES XEWXS, MTiD., PHOPESSOR OP l&DI- 
CXNE, u JM4 V JtSSITT OP CAUPORNIA,' LOS ANGEMS ' ^ 

r>r. FY^irs.J Well; -as T said when I a«:reed .to come do^vn and have 
luncii with you, T have no j>ropared statement to make, and I have not 
yet liaci an opportunity to read the particular bill that is imder con- - 
sideration here.. X would rather use the fcAv minutes that we have avail- 
able now to resporK^l to questions or to even join in a discussion with 
Ur. L^^'is, who, I Icnbw, is scheduled to speak next. 

^rr. SCTTEI-KR-. Well, r>r. Lewis, why don't voii join Professor Fuchs.„ 
^At'^k^^^'^? ^<^^;'^^^ ^rozn-pr. Charles Lewis, professor of medicine at 
L i^i^^V m 1.0S ^Vnoreles, who has written and researched, extensiv^lv 
an reo^pnt times on child initiated c^re -and how voun^r people can be 
^yi^ .^ sense of responsibilitv for their own health outputs 

Wliy dpn-t you start out, ID r. Lewis, and then we'll sec if Professor 
uchs can t irttervene from time, to'time. ' - 



STATEMEITT Or CHAKI^S i:EWIS, 

Dr. I^wxs- I^t me make a. couple of initial statements^fhat i>r* 
IT uclis may want to respond^ to* ' " . . 

\ The first' is, I thinlc at the present time the last thing^ that we can 
afford is any form of national health insurance in the United States, 
since we can^t really control the system that we have at present. 
]Mr. ScxEEUER. What are you dignifying hy cthe word system? 

Dr* IjOcwis. The thing that you're having hearings orr. Essentially, 
a rather large industry of which I^m a part. X*m basically speaking of 
hosj>itals5 medical schools, physicians, and so forth. 

Eight or nine years ago, I Ixada coUeague at JIarvard, an -economist 
named Fein — Kashi Fein — ^wKo used to suggest that the most effective 
way of reorganizing the health care system in the Tjnited States was 
*to . pass any bill for national health insurance, because any one of 
them, once passed, would, so escalate the costs of care — out of sight^ — 
thiat-we would have iL financial crisis and the roof wonld. fall in on 
the whole system, and the one could walk in and rearraSSge the pieces 
«fn whatever fashion one chose. I used to think that it was, from a 
physician's point of view, very cruel. I've come to see that it's^prob- 
ably very effectivQ and maybe- 

X>r. Fx7Ciis- ]N^o, I think he was wrong then and I think he's wrcSng 
now. ^ ' . - 

.1 think that the pouring of money into the system as we have in 
recent years has actually made it more difficult, rather than less 
diffi.cult, to get meaningdEul reforms, because it has caused a change 
in people's expectations. Particularly, it produees expectations as to 
how much money they should make and ho-jtv hospitals should be 
equipped and so on. ' - 

So i'm not prepared to' a^ree with Fein. X remember him making 
that argument, and. I think, up imtil now, at least, it hasn't worked. 

Dr: X'^WTS. T think the question, Vic, was maybe tongue in cheek; 
that is^ if there were no way of controlling costs and any plan that 
drove costs of care toward a significant proportion of the gross na- 
tional product, that sooner or later somebody would say, "That's, 
enough^'' ; : ' * ' ^ ^ 

; Dr. Ftjchs- Well, we have — ' " ^ - . 

*Mr: ScHTKrrER. Do I understand yovi both to be saying that we don't 
know enough about controlling either health care quality or hef^lth 
care costs to jump full blown into a national health care program? 

Dr.-Frrcns. Ts^o, I haven^t said that. Chuck has said that. 

Dr. HiEWTS. 'IL*et me back oiT and say that you added quality. I didn't 
say that we didn't know how to. X said that we had not. And there's 
a difference between knowing and doing. . . 

- I suspect that we know a fair amount about what should be; done, 
and I* think we have had a considerable amoimt of difficulty translat- 
ing knowledge into behavior "because of the political nature of the 
social system of which the health care system is a part. 

: Dr. FxrcHS. X would go along'^iX-ith that theme and try to flesh it out 
a little bit. The fact of the matter is that there. fare several million, 
people who have a very direct, important stake in the medical care 
system, dav in and dav out, vear in and Tear out, and those* are the? 



pHysicians and the. people tvIio work: in the hospitals and so on, and the 
insurance companies and the dirag companies. and the manufactxirers of 
medical equipment and so on. And then there^s another 190 million or 
SOO.miHion people who have an interim interest in what ^oes on. V V lien 
they're sick, they have" a very strong^ interest; when they Ve well, their 
interest is fairly smalh sometilries say in talks to physician groups 
that the average person, when l;ie^s well, thinks about his physician 
ahout as often its I think about my plumber when my toilet is working 
properly, and they all laugh because they Ve been inside, they agree 
that that's true. . / ~ ^ - 

We don't have a Nation which -as hell bent for health, come what 
may. TTe have a IS^ation that's mostly hell bent for other things and 
then, when they get^ sick, they want a medical care system t^at311 patch 
them up- 

The^e are kind -of the^.lcind of realistic base line datum that you 
have tti work with when you start to create any kind of system. 

.I3r. Lkwis. I think my concern about the creation of further cover^ 
age by any mechanism is not only relative to the economic issues but 
also^related to ev*idente that 'I tliink exists th"at most of these efforts 
tend to increase the dependency of the in div idual on a system, rather 
than' foster any personal responsibility.- When illness occurs, one is 
dependent ui^on a system : however, to maintain health requires on . 
inverse set of actions. - * . 

The issue is personal responsibility for a sSt of behaviors. The stur 
dies that we've been engaged in for T or 8 years, address the origins of 
a set of beha\aors among our patients, and how in the world these 
behaviors arise, since thescr^^duce this system into a very inefficient 
one. _ " ^ 

IVIr. ScftetjKH. Can you tell us. something about your work? 

Dr.. Lewis. Kight. Internists who deal with adults know -from indi- 
vidual and collective experiences that about 15 percent of the people in 
the United States delay in the face -of illness, including significant 
signs of coronary hettrt disea^, cahcer^ — most of them are males. — 
A.bout 15 percent of the individuals covered under any insurance plan, 
* such as^vaiser or Group HTealth, account for over oO-percent of all 
^ visits^, they c^ill them the **woTrried well"— that's Jthe least pejorative 
title we coiild give them — ?>f those who seek. careV about one^thSrd 
follow medical i^comrnendations^ Tn other words, we have delay in 
the. face of symptoms, pverutiliz:at7on *f or non physical symptoms of 
illnesSv and noncompliance in the ,f ace of medij^al recommenda-tioijs. 
I'll come back to the fact^that these behaHors are not related to the 
lack of knowledge^ since if one looks afc the medical profession— ^whpsej 
behavior in, the face of illness is worse than the poor — ^pKysiciansji^ay / 
significantly lounger than others in the face of si<rns of overt psychotic 
episodes, and cancer.^ Essentially this is not related to a shortage of 
information.' ^ 

: " The real question -is, where do f hese behaviors come from and what 
fosters these behaviors that are not efficients regardless .of how much 
money we put into the system J " ^ 

Thanks to some observations from my wife, w^ cannot be here 
todav, who stimulated the project that has been supi>orted by the 
National Center for ITealth S^j^ices Research, we've been lool^ng- at 
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the ori<^ns <>f health -related beliefs and -behaviors in children based 
uponttwo questions: What would happen if vou took, all the adult? 
out of the system for care for children, beginnin^r at ag:e 5 ; and what 
- would be the consequences of allowing- (1) chiMreii to make decisions' 
about when they needed care and (2) "to choose alternatives for^heir 
own treatment, pushing personal responsibility within the lirmts of 
medical safety? . •. • X__^ 

"We have studied these phenomena in Ix>s Angeles in a university 
elementary school, and now in It public unified school district for the 
past 5 years. I^t me point out first that pediatricians see more bo vs 
than girls, because mothers take children to the phvsician. Also, pedi- 
atric care is a transaction in\-olviiig a^ 

^^^\nd if acti ve~leaming is good learning and passive learning tends 
to be otherwise, it might not be surprising to find that at the age of . 
IS most of us graduate from an ■adult-dominJited,<"phvsician-doniinated 
medical care system into, essentially, a -world in which we delav, do 
not respond, et ceteira. • ' ' 

, summarizes tbe first 4 vears of this work appeared 

.this fall — October 19 T7 — in-the Journal of Pediatrics, entitledr "Child 
Initiated Care.'-' With your permission. I will submit it for-the record 
isee p. 1641. "Cnder this system, children ar& allowed to. take a "care - 
card" in classroom; go directly to a, nurse practitioaier. ^Se examined, 
b^ given the data.. base< allowed to select options 'for their own treat- - 
ment, OJid ge't what they choose- ' ' 

' Vj ^^^^ out is that by the a^re of 6, we are able to 

c identify- the same adult patterns ofT^ehavior. That as, -about 15 percent . 
of little boys do not make a -visit to the nurse practitioner for 3 con- • 
secutive years. About 15 to 20 percent of children, primarily little 
girls, make over 60 percent of all of the visits. Most of thescr visits 
have' nothing to do with health pigoblems; these children are assuming 
the- sick role for its benefits,' since it constitutes the onlv legitimate ^ 
escap<« mechanism in Ajmerican soci^tv.for not competinir. and it is 
sociallv learned and valued very early. Thus the value of a "Kiddie 
Care bill,-- it seems to me, Tv-ould not" be in terms ofHhe numbers of 
children immunized, but what is not quite spelled oitt' here, emphasiz- 
ing a process by which the child assumes some personal responsibility 
for his or her care. - > 

We ^ave' now watched theSe children for 6 to 7 years. Weid-ve. trans- 
planted the project into a very disadvantaged -public school system, 
where we again find that chilclren can be given the responsibilities ■ 
to make these decisions. What "one finds is that high-user children are 
children - under stress and that they are children who siiffer from' a 
"fractured self -concept," -not a fractured arm or leg, and that the 
fundamental lesion in these behaviors has to do .with poor decision- " 
making, producing a consumer who is dependent tiT>6n others, a user 
of care without much concern for personal responsibilitv. - '. " 

^r. Fttctts. Dr. Lewis has, been, talking about some ver\- funda- 
mental problems and ones. which ma.y lie beyond the reach of Congress, 
really, to sol ve. in any meaningfiil way. . " 

• I'm going to, have to leave very qiiicklv for another appointment, 
but I would jtist like to leave you with this"*th6ught. Perhaps a more 
sharply targeted approach than an.cfmnibns national health insurance 
for children and mothers might, be warranted at this point: Trv to ' 



identify t\ro or three iiiaj.or problems reg arding the heajth o±, children- 
and pinpoint they are problems. What are the obstacle? F.insLii- 

cial 2 Physical access? Lack o*f information ? If \'ou could identify two 
or three key problems/ identifj' the:^reascms*j!5;hy'i they are problems, 
•and tlieii have very sharply tai*geted legislatiV^'or even m6dification 
of existing legislation that addresses those particular problems, I-think. 
that would be much more productive at this stage in the development 
of our whole approach to health and. medical care than to try to prc4- 
vide a comprehensive omnibus type of legislation. X am supportive 
of what you're ^ryin<5 to do in helping: the health of children, but X 
think a more pinpointed. approach would be more effective at this time, 
li very sorry that I dp have tc> leave. , ^ ^ 

^fr. ScTiJUTTEiz. Thank you very much for cominpf, Pr<xfe^o?. 
Dr, Lewis. I^^-think that Dr. Fuchs has sort of taken, my last ;COi±L- 
men^3ut let me go back an<r7describe what I believe the long- road 
•looks like. " J 

The behavibrs related to health and igness in the 'IJnrted -States 
are formed at a very early agp, and are related to the role of children 
in society and type of relationship, that exists between a physician and 
a patient, which is not a collaborative one. but tends to be ^I'li-treat 
you and if you're- good, you -11 do what I tell you." However, this, 
I think, as we realize that for patients with cKronic illness, which 
most of us in this room have, or will have, the outcomes of care are in 
the hands of the patient, I think these changes are related to broad 
social chan<]:es. but there are some thin^^s that t?an be done, -now J,* > 
One can provide incentives, for example, to work with children in 
teaching' decisionmakinir- .^Ve'ye been dojiig- research for 10 years in 
this field. ^Vo. have jiist be^n fimded to start feome additional work in 
public- -schools, piloting anX evaluating- a curriculum which teaches 
decisionmaking', not in^rm^tion about health, but how a 5 year old. 
can learn to make a clS^ision, T\^e have found in working: with dis- 
advantaged children that very few of them are atv^are that such options 
exist iu the worlch Also if you teach decisionmaking, it^^has transfer- 
ability to a. variety of areas ; we believe most of the problems in health 
educatioVv.are not related to a Tack of knpwledgre. but iii- the affective . 
or4;h^ nonkntJ^vledge domai ^ : ' - . ' 

/^Ve/alsp mu'st-.in>:olve pitrents and significant others; parent'-effec- 
•tiveness training'^ acti^^ties deaUng- values that parents: 

>hav^fcy- health of their children are . ^ . 

Finally, as some pediatricians have said, when we presented these 
studies at some national meetin<rs. there are basic dilemmas that must 
be faced before pediatricians deal with children directly as very few 
of them do — for exanxple. accepting telephone calls directly fronv a. 
childl by ^seeing- the' child alone in their office, etc.- — T have to quickly 
add that we're talking- about the kind of illnesses that .most children 
have on a day-to-day basis, which physicians call trivial, headaches, 
stomachaches, cuts, bruises, bumps. We are not talking' about menin- 
gitis or Teiikemia or the kind of tiling- that most of us talk about in 
terms of serious pediatric illness. Pe/liatricians have said tons^ /^The 
reason child-initiated care will never catch o^is becaizse we can't afford 
it. because it-taljes us three times as longyfo talk to a child as it does 
to fell mothers what to do. and weVe being* paid on the per-capita 
basis'.*^ Others have said.^ '^You know, nowliere in my medical school 
O " house-staff training did I see anybody deal with^a^child directlv/' 



There are some fasjciri^tin^: studies related to this issue conducted by 
Professor Boocock, a-socioloori^t at Rutgers, that show thatwhen chil- 
dren inter\-iew <5hildreTi, cret . different' responses than when adults 
mter^ne^ children. "We have v-ideo tapes of children Svho take ou<^ 
their o^vn splinter^ and ^-isibly ^ain some de^rree of personal achieve-, 
menfe and self-esteem. This may sound trivial, but on these ^ains of 
. sa nd b eaches are formed - 

When you hear a child say, "Mrs. Lewis,' I have. a" headache," and 
she «:oes throu^rh what.-s jroin*? oh in 'class and then this child c<5mes 
m 3 days later at.tl^e same time and says^ "Mrs. Lewis, I^i^ave a math 
headache," you've fust made, a different kind of "diasnbsis, and the 
treatment is. far different than aspirin. It is dealinir with the lesion, 
rather thanj the symptom. J[ think -our- f^eneral tendencv to call all 
thinjrs medical and once medicalizirfc it,, or considering: it in the 
domain of the prof ession and,- susceptible to treatment and, some ^rt 
of catenforical fundin^r- is just jroimrto increase this dependencv, 

^ T, like Dr. F^uchs, stron<?ly believe^-Kiespite tire fact that I" am in a 
.department of medicine and <rrew up as an adult-orient^ practi-* 
tioner— that unless one intercedes in the formation of these £^havi6rs^ 
in childhood, a"nd I'ni talkin«r about before the a^je of 5' or 6, I'm talk- 
ino: about dav care, and IVn talkinp: abouir^ variety- of other i|iter\'en- 
tions, that we'll continue to have -a very strorf*r uphi'lj climb to cxrercome 
.noncompliance., denial, overutilization, -which, aren't <rpinS- to be 
affected oi*e whit by any form of national health irisuraS^ that 
increases ^j^ccess. .' ' . - . 

ZVrerely diminishing financial barriers or <reo>rraphic barriers does 
' not deal with the structxu-al, family and interpersonal, psvchological 
variables that I'm talkin<r about, - . ' 

In essence, what has happened^ everywhere else -in the .world, in 
countries, both developed and -im^derdeVel oped— -and I've seen . these 
phenomena personally in Tanzania and .I)enmarlc— is that when vou\ 
reduce financial bax-rieirs, the "worried well" -still - are worried and 
still come, only nlbre, and they're' al'ways the first in line; ' 
'^Ir. SciiETTTiR^ The worried well." * ' ; ^ 
lyr-^ Tj^^is^ Tlie. worried well, yin Tanzania, where 'the .supplv of 
medicines ari^ive at the first of the month, are the thick-card pafients, 
not the- thick cli arts patients, because they don^t keep charts. -The thick- 
card patients arc well known *to the rural medical aide,; Phvsicians 
worldwide know those patients who are their hio^h utilizers and know, 
also; that sooner or later they do get sick, not frequently with "adverse 
reactions to interventions' and so on, because eventually all .of us 
become ill. v ' : ' . 

I .^less I'm preaching- a beha-viorial sermon about aij. ectonomic. set 
of incentives. . ' 

]\rr. ScHETTER. I>escribe the economic incentives that will' diminish 
the frii-ilous use of the system and whate\-er the techniques were by 
which you got children to take responsibility .for their own behavior. 

Dr. JjF.\^-TS. First of all, I -have to emphasize that, for those of xis 
who are engaged in research on the workings of health services, it-^s 
very difficult to respond to most questions within what is the usual 
hal^f-life of a political persofi, because we're talking about programs 
that may require 5, 10, 1.5 years for payoff. " / 

Xo one is goin:g to solve in^-3 years the pi-oblems that I'm describ- 
^^^X' If you want to build a pert chart describing a series of activities. 
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it will nm 15—20 years* If you provide incentives for individuals to 
provide ciire directly to children within the safe boun dearies, that'll 
accomplish certain things. If you want to provide incentives for*health 
.education^ that is«not teaching children what the left ventricle of tlie 
heart does or what ^ronorrhea organisms look like, but about decision- 
making as it relates to a broader series of things, and the skills that 
are requirecL^ think one can reinforce these behaviors. 

It*s ^jjisth be extremely difficult for anyone at a j^royernmental 
level to say €o mo, as a physician, or any of my patients, "^"Here are 
some disincentives/incentives foi: bein<^ <]:ood.'^ " - 

l^Ve miprht be, talking, I think,' about how in the world do you jret 
health insurance premiums reduced for those. with grpod' health habits- 
One* of the distressing! prospects is that if you look at self-care, 
which much of our t-esearch with adults is focused on, the only people 
that are really ver^' interested in assuming? increased' responsibility for 
their own health are those who already have excellent health, or are 
somewhat compulsive fanatics, - " 

E very time we <j^o to the more disadvantaged sections of Los Angeles 
and try to do a study on use of self-care books or- increased personal 
responsibility for care, it*s a little bit like saying^ to somebody, ^"Ha ve 
we jrot a great new thing. It's do-it-yourself automobile insurance."' 
-Vnd then \^u hand them a hammer, and say, *'The way it works is 
when you have an accident, you pound out your own dents; it's 
cheaper.*^ ^Ve have created in our own health care systems a series of 
expectations and dependencies that are going to be very difficult to 
deaf with : therefore, *^back to the kids.' ' 

jMr. SciiErmR. How have you learned that we can inculcate children 
with some sense that their health outcomes are going to be a product 
of their own decisionmaking? ±Io\v do you encourage them to make 
the right decision ? / 

Dr. TjEwts. You encourajre them to do so, but you allow them to 
make . whatever decisions they will. This is obviously a very , broad 
issue. Our experiences in research are not reassuring- TV^e have pub-r 
lished another study, looking- at the extent at which children in ele- 
mentary school believe health messages on television. The bottom line 
of that study goes something like, about 75 percent of all messages that 
you see on television related to health products are believed to be 
credible by children ages 10 to 12. ex'en higher among those in the 
inner-city. And if, itr fact, as Doug Smith in a !N"ew England journal 
article says, about Ti} percent of those messages are inaccurate or mis- 
leading, we have a. very powerful ubiquitous media reinforcing a whole 
set of behaviors about what to do when you feel bad ojr how do yo,u. 
get to be nice :. what do good mothers cIo, et cetera, and all of these 
giv§ medicine, rather than attention. ' . 

Ti"et' ve passed a definition of medicine in terms of the hospital a long 
time ago. ^Ve^ro talking about a social systerp,*and when you deal with 
health status, X don^t think you can divorce yourself from social 
'achievej#ient in the broadest sense. The sooner we face iip to this, the 
better ofF weVe going to be^ Instead of trying to cure everything by 
some form of insurance- we should accept that this is the tail of a dog, 
not the dog itself . , ' 

^fr, ScTTKTjFn^ Can you give us some specifics on what these children 
hj^'e l>een helped to do. and what the health related* reSuItvS of that 
cDip se of conduct have been ? ' ^ ^ , 
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r>r. L^wTs. Xhis yras a research study with pretesting- and post- 
1^-V?i^^' ^^^"al occasions. One of thp questions that vou can ask 
children that you cnn't ask adults (or at least I feel sort of strano^ 
askinnr adults), is, "Have you, erer pretended to be sick?" Children 
are very honest. A.bout 40 percent of first srraders will sav ves, and 
about 60 percent of six graders. . i 

^ If you also ask children, "Does the nurse at school ever do an^hino- 
.tliat you don't like?-' Affirmative responses increases very marJtedly 
•?? JS^T^^'^'*^ focus of decisionmaking- from th© nurse tA the 

clii Id. -Children find being- in charge of their own decisionmtikiu«- 
a very comfortable proposition at lea,st at first. - *^ 

^^r. ScTEETjER, Decisionmaking over what ? 
- I^E^^s. Being able to decide that, when thev have a cut, they 

don t need to come and||ave the nurse wash it and the nurse put a band- 
I*' directly to a first aid box in their classroom, 

- wasli their own cut and put on their own treatment. Somebody has 
jokinn:ly called our health curriculum '^health on the rocks" because it 
uses a lot of ice, which is the most marvelous therapeutic device known 
to man, for most trauma. Children come, gret their own ice, take care of 
their own injuries, unless there's some reason which leads them to 
believe that they need adult help. Most children find that there are 
some things that they can do to symptdmaticallv relieve their sore 
throats, like taking- little sips of water and so forth.* 

IVTost of all, they recei-ve a seTi=:. np n^hievement, and what we are 
measuring now, while we didr.'i s;tart our lo f/;^asure it because I saw 
this, c^ite honestly, as a hea'ch stud v. T didn't --ally see our work as 
a child developmental sttiay. TVo have bar :-d i:^, 'and said that bv 
looking^ at the health and jil-oss Ix-:.: -ior of child.-en and advocating 
the kmd of mter^'jentions. _ n. ntioned, the real emplaasis is on enhanc- 
ing a child's capacitv to ce the host, he or she can be. It is a child-cen- 
*^FfV, ?*^terventi6n that e.^entiallv savs, "Be the besr vou can to your- 
self r m health, as well as ether things: ' 

Teachers say these fchildrsn do bettor in clas^. WeVe no-vvmeasurino' 
academic achievement. It's foresting tliat childrsn who are "hi^h 
users" of - care are seldom hi <r.i achievers in class. 1~his su«-«-ests that, 
cpupled with losiiig- in health, rhese children are-nlso lojjin'^in educa-' 
tion- Korrers; pointed out that if yon look at liiixii school kids— who 
,these Kids T\-ill be 5 years late r^ — wij-^^ :i-ro hier^\ users of health services 
in higrh school, they're those -who most often drop out, who smoke 
and are academic failures. Tm not saving; that these are a health- 

related problems. I'rti saying that there's* a more fundamental social 
lesion. - ' 

: JMr. ScirETTER- And how do you dea"l with that? ' . 

Dr. I^EWxs.^By trying: to, j think, impress upon a child that he/she 
can do something- about it themselves, and where family-structures 
exist, by pointing- out to the parents that there are lots of things that 
th^y can do. When Art "CTIene, filmed this experiment and played it 
^ Today show, his comment was, "What can vou do as parents ? 
Alaybe one (>fv the things you can' do is give vour children the ki:^d-of 
attention tliat thev need >rhen they're, well so that thev won't ha\r^ to 
pretend to., be sJck/to get .it." Tt^s a JittTe bit awav from financing 
mechanism^; and health but, and also f rom intenal medicine. • 
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I m froin^ to have to catch a plane back, so I've got to make a decision 
^on. What I'm. saying is not new. Like most other things that I>f- 
Fiichs and I have been studying for a good number of 3'ears, it has 
been noted about 50 to 100 years ago. . 

The midcentury child conference on children- pointed out that 
children ought to bo involved to the maximum degree possible in all 
of the decisionmaking related to their health. "We happen to think this 
will have some impact on future adults. 

This is the kind of research that we're dealing with in internal 
medicine, but' these issues are not going to be covered in national 
health insurances unless someone specifically says that anv form of 
financing mechanism must also not increase the dependencv of 

..individup,ls on a system because that's^ 

^li*- ScjhiKUKR. But increase the dependence on themselves? 
Dr. I^Evns. Called increased personal responsibility, I think, which 
is, I think, some ways of saying increased value of self 

^'Ir. Sciit: UKR. I was th^author of a drug abuse education bill along 
with Congressman J ohn Brademas almost 10 years ago and an environ- 
mental education act along with Congressman Lloyd' Meads of Seattl^ 
and I've often thought since that, in'terms of drug abuse and alcohol 
abuse and sexual abuse, what we really need for kids is a self-esteem 
ediication act. All those other problems would fall into place if we 
couTfet^ve them a stronger sense of self, an'd I take it that's 'niore or 
less wHat you're talking about.' - 

Dr. Lewis. Exactly. T think to avoid a lot of scientific BS, to put 
it bluntly^ I would suggest to you a coAceptuai.nTOdel in which the 
principal independent variable- is self-concep(t or .self-esteem. -TThis is 
directly related to parenting ^tyles.^directly related' to a batch of other 
things, but I believe jthat one cannot put bandaids on tbe outside of a 
child and make them feel better about being who theV are and being 
competent. ". . - ' ^ ■ ; , 

j^trr, Scuetcer; Well, look, I'm a-.Federal legislator, arid I'm in the 
business, of passing legislation. There .are a lot of t^ngs in life that : 
beyond the. reach of - government, and- there are even more" things- 
;tkat a.re beypndv^e r^ach of the Federal Govemirient.- Can you' see, 
any role for theiCongress and for the Department of Health, Educa-^ 
tioiK and -.T5relf lire in supporting th^ kind of incentives tiat you're 
talking, aboil t,?- -If -r told you that y<ni should play -God and write a 
two-page memorandum of the' kind of legislation vou would like to 
s^e -coming out of Congress that >v'ould build into' our hea;lth care de- 
livery s^^em tlie Jkind of incentives that you're talking about, what . 
would that two-page memorandum look like ? 

Dr. Lewis. . I don't know, but my only response is that I'll go home 
and take it over to the XTniversity Elementary School and present that 
same Question to the children, and get you two pages from them and 
bring it back. - 

^Ir. SciiEXJER. You're on. 

Dr. r^KWTS. I think tliev pfobal>lv lia\^rnore prof ouncl tiling's to 
j^a,v than I do. . ^ ^ ^ ^■"•^-r ^ 

^ ^Irj^cpTET:;)ER. Tliank y-oii verv. very much^ I)r. ILrewis. Your reputa- 
tioTj, has preceded you, ^iVid now l^understUnA wliy. 

rXestinionv resumes on-p. 173*1 ^ ^ 
- jCThe article referred to by I>r/ll/ewjs fol^ ^ - . 
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STATEMEITT OF MICHAEL A. teNOrR, M.D., OH BEBCALF OF THE 
PEBIATEIC SECTIOHT OF THE GOUPEIT STATE MEDICAL SOCIETY, 
A IHVISIOlff OF THE JTATIofe^ MEDICAL ASSOCIATION " 

Dr. HiE^om. I'm an assit-ant professsor at the Univeritv of OaH for- 
ma, San Francisco, and an associate in pediatricalo^ at t"Ke East Gate 
Children's Hospital. I'm director of the pediatricalo^rv clinic at San 
FranciscQ General Hospital/ and I have a i^rivate practice in the inner 
city in San Francisco and Oakland. 
• . 5^^ testimony is driven, basically, in behalf of the pediatric section of 
th^ Golden State Medical Association, an association %vhich represents 
over 1^00 black physicians in the Western States and a division of 
the National Medical Association. - 

I would prefer to Icind of read from the statement since it hits the 
pomts, I represent the society and this is their position [see p. ISO], 
We appreciate the williho^iess of the committee to hear our position^ 
We believe that we can ser\-e as a valuable resource because, first of"an, 
wd represent pediatricians who service primarilv poor c^iildren in 
•. .urban .inner city areas, the special population as defined bv the" bill. 
These areas, not only lack adequate health care facilities^ and pro- 
viders, but also physician advocates and health care x>olicv and plan- 
■mn<r -vvho have been directly resj)onsible for their medical 'care. 

Mr. ScHTEtjisn. Excuse me. If it's a<rreeable to vou, we'll keep this 
very informal and I'll intei-nipt f rom time to time. 

How do you perceive the medicaid program which was desijmed to' 
-serve the poor and- to fill the Health service needs of the inner citv 
minority residents ? ; . : - . _ ' " 

_I>r- ]ll.EN"orRv Well, we certainly feel that we have been, in proportion, 
affected by this- progrihn more than other physicians Hnct we certainly 
have seen the improvem'ent-of' quality health care ser\-iC5s in our areas. 
We liavc often said that -medicaid is better than no "caid" ^ all, and 
w^ basic-T^ly still feel that way. We have seen people take advantage 
■of^-p<ftnmunity resources because they are there. We have seen people 
use private physicians beca:use they have, because thev, at least in 
spmc places, are available, and we have felt that, while the program is 
rcert: ir^ly "not optiinum.^rt lias hel^ better care of our patients 

ana- r. the . same time, pro\-ided us with the opportunity to utilize 
dia£m<>r>tic aids and facilities" that may not be otherwise available to 
"^.'The county hospital concept has somewhat diminished in the State 
of palif^rnia because of that. So that, we are not completely happy 
with ey^ry aspect of this proorram, biit we do. feel that it was a big- step 
forward :n terms of our ability to service the special populations that 
we deal . with. 

And, second, we feel that, here, a^in, in proportion, we have a 
^rreater experience within the State "rovemment^ utili3;in<2: the State 
^rox-emment as a third-party provider, a system of health care deliverv 
much like the substance of this le.irislatioii**^'"-''"^ ~ . 

ITiird, we (Jo not feel that the spokespeople for the established 
pediatric ad\nsoi^ councils within the American Medical Association, 
th^ American Academy of Pediatrics or the academic pediatric or -pi^r 
lie health community can adequately represent speci:fic aspects of oS* 
position. 
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Our or^ranization enthusiast ically supports the intent of this lefyisla- 
tion. We endorse the declaration of plirpose. We are encouragrod that 
the snfcconimittee .selected a system of free choice of practitioners, and 
WQ believe that, as you seem to. that children are this ]>3'ation's rrreatest 
resource and, as. such, must be ^ruaranteed the rig-lit to adequate health 
care. . 

We support nruich of the bill as written, but because of the time 
limitation, we choose to select to comment on aspects 6f the bill which 
we find, which we. disaexee with or about which we have some 
questions* 

In the terms of ^^Discussion on Specific Aspects of the Bill and 
Proposed Amendments,^' we'll basically skip 'Ovej: parts of the ^^Gen- 
eral Provisions and.. Adui-inistration'' because the major ^revisions in 
the bill have chanpred Somewhat^ tlie board and council concept. W^e-do 
think it\s a workable concept i:f it's truly representative, and we hope 
that several members of. the council should have some direct experi- 
ence as a primary health care provider dealinor -with the problems of 
urban and r^iral poor children. Frequently^ these children have no real 
advocates in systems of this type or. their positions are represented by 
professional people whose careers involve ser\'in^ on boards and coun- 
cils. They have M.D 's, Ph. T>/s, ^r.P.TT/s, arid a lon^r history of rep- 
resentin<r the. special interest of particularly poor children, but often 
have lost touch with the problems of the people that they are solicited 
to represent. - ^ . 

Second, they are often, they are only advocates or representatives 
from-- established medic^ijLopsranizations interested in chiitlTen and, in 
preneral, we feel th^t^^J^^^^incerely attempt to represent the position 
of these, children, but they cannot adequately" represent thc^ 'interest 
of OTir nienribership or the hundreds of thousands of cliildren that we 
servijce/ ^ ; . . - . - : 

^TPIic a dniinist ration and philosophy of these or^an" .cations develops, 
'without input, imiformly at' the city, coimty. State and nationttl level 
from wprkin<? inner-citv pediatricians, and if you review the admin-.- 
istrative structures of these or^jranizations, you" will find fn frequently 
inner^city, black, Ohicano pediatricians who arc amon^ either the 
active membersliip or in the decisionmaking: positions in these 
committees. . , , ^ 

Xn terms of nature and scope of benefits, we are pleased with the 
ranpfc of services to be offered to children. We are encoura<red by the 
provisions^ for screenin<r projrrains, coupled with followiip, treatment 
and rehabilitation* and matennal and dcnt^il services are included. { 
- We would like'to se'e the scope of the bill expanded to include more 
comprehensive mental health services, ser\Tces for children with learn- 
iii^r a^nd developmental di^bilities, and ser\4ces for adolescents. 

TTe. as practicin^r physicians in these inner-city areas, have be<rim to 
see, with the^ medicaid pro£n*am and proorrams of that type, improve- 
ment in the overall physical health of our patients but are increasinirly 
fri*;t rated that prrf^T^ams to x^eseirvc and eucourag-e mental ability: 
have not kept pac<:^- y " , 

^Ve fool that we J[iave seen, /with nuti^tional services, with- more 
ax^a liability of medical care, witK more services 3>rovided by the State, 
an improvement -in the overall health of our children, but the, yerv- ^ 



concepts that were dscaisscd here previously, we have , not seen any 
proorrams, we haven't seen prog-rams for these types of services keep 
pace. 

- We l^itve seen our cliildroii cfttcgorizccl in a-rcu^ foFleaiiin^ disjibilitv 
without adequate evaluation. We see very poorly developed pro<rrams 
for servicing these children once they are identified- We see violence 
in *>ur schools completely disrupt, not only the ediTcation of children 
who are {participating^, but also the education of children who would 
like to participate. 

And you don-t see the same kind of emphasis on preservino^, tc^rir 
coura^re the self-esteem, to provide identity models, to allow our chil- 
dren to^clevelop in professional areas. As an example, there was an 
article /n the ^Xew Eno^land journal about the first of December on 
admission variance to medical schools for i^articularly black physici- 
ans, and the\' sug-^sted that the pi-oblem is not a problem of admitting 
, people under admission \*ariance, but more a problem of cncouragin^i' 
yoiin^rsters at the high school and junior high sch-5ol level that they 
can do things an^ that they can be phj'sicians and other professional 
situations. , _ . , ' 

Often when our children encounter problems, either be tliey medical 
or,^let me say rthis, often in our commTiiiities there are not enough 
resources that we^as j^editricians, end up having- to involve ourselves 
in these problem^ i>f learning: disability and leaminor skills and you 
have nowhere to sd^nld these children. ^ 

^^v;;^o we would like to see tJie scox>e of the bill broadened to include 
sohne ser\-ices in our communities for the situations of this type, 

AVe are concerned alx>ut two key aspects of the bill, centralization 
of policymaking decisions and apparent overemphasis on the use of 
- institutions to take care of children. , 

_ Firsts our organisation is concerned about the ability of centrali:zed 
boards to make decisions with regard to standards, qualification and 
evaluation of ser\'ices offered at the local leyel^3\^e feel that the admin- 
istrative desifin should i^^^i^r^st in Stat43 and lo<&l agencies the capacity 
to make decision^? for tJfieir^communities wifli regard to ran^e of ser^"- 
nces provided and funding for those services. Again, oui- experience 
here in California witli the medi&aid program^ Bas taught us that 
where these "caixrt>ili ties do not exist, ser>^4ces are iriodequafcely admin- 
Tstei-ed and poorly utilized. ^ ' . ^ ^ 

\ Sepond, we feel that in the bill there is an overemphasis on institii- 
tional >Duti>atient ser^^ces. As pediatriciaris who represent primarily 
the urban inner-^city areas, we are uneasy about the emphasis on sec- 
tions of yonr bill on the mana^ment of health care problems throu^rh 
institutions. IVe Bfelieve that by its very recognition of special popula- 
tions, the committee is aware of the discrepancies iixtiie.adrrii nist rati on 
and avail f]|bility of health care delivery in our communities. ^c^ 
TTe feel that emphasis on hospital and larg-e regional centers out- 
side of our comrnunities is not the only answer. TJie bill does not ap- 
pear to adequately attempt to develop resources, public arid private^ - 
within communities. 

Our patients have^ ov-er the* years,. have become crisis oriented seek- ^ 
ing ser\dces when illjiesses arci far^.advanced, and we suggest tlialb at 
least two factors contribute: first, the lack of community h^^Ith^ re- 



sources that Ave just mentioned, and secondly, the lack of physicians 
to proiv.dc service in these areas, . ■ * 

We would ask the Oon^re^st^ien and the snbcommittee who Avill see 
these children even if the adequa'te fnndin*^: is available. W!e, as prac- 
titioners in these al-eas, are constantly chided by ovir collea<rues and 
State airencies for the number of patie'nts that we see, but if we do not 
see them, who will see them., 

Xn areas where the Government sponsors health care for deprived 
populations, many physicians will not see these patfents unless they 
y are hospitalized^ and pediatricians do not by choide practice in lar^e 
urban, inner-city and poor rural areas un^ess fhey have cultural or 
ethnic similarities with, those ghildren who comprise the special 
population. 

TSre are forces! to see daily lavfre numbers of children because they 
appear in our offices, acute or chronically ill and because, most irn- 
portantly, no one else is really there to see them. 

If we are to iipirrade the quality of service to these children, should 
we not seek to establish facilities m communities and phj^sicians in 
these communities so that preventive medicine, well baby care and 
maternal ser^-ices are readily available, 

Mr* ScTiKXTER. Dr. T^eN'oir, that's what this bill is all about, to estab- 
- lish preventive health services in the nei<rhlx)rhoods. in other words^ 
to chan<re the focus of our national health system from liospital beds 
in hirr major hospitals to a community-based essentially preventi^ve 
care system. ^ " \ 

This bill may not be the answer, but certainly that is the focus and 
philosophy of the bill and, hopefully, you can help us fine tune our 
thinkinffso tha t we can do it better. 1 . " 

► J^r. T^K^oiK. TTe are somewhat confused in terms of the lan<2:Tiaf^e 
of the leizislation. jMost of ^the qualifications or settin<r of standards, 
most; of the lajionuaije that is, addresses administration method of 
pavment, it's addressed toward institutional pediatrics. 

Tf* 'in fact, this is the intent of the bilh we heartily endorse this as a 
principal. - ^ . ^ ;^ . - 

. . We are con C4Bmed very much al>out the resources in terms of physi^ 
^cians to ser\'ice these children. Even if you look around a commuitiity 
like San Krancisco and. certainly, the C>iiklarid community, relatively 
i;ophisticated medical communities, you i?^ill find, in terms of just "a ' 
specific ethnic example, one black pediatrician practicin^r full time in 
the citv of San Francisco and no jnore than. five in the who' Oaklaii'd- 
East T5ay community, ^ * . . 

Certainly: itV not bec^tuse a ir<^d practice is notiavailab> . It just 
appears that onlv black physicians will practice in these areas in any 
larfre quantity: Certainly, other pediatricians wTill see these children: - 
without reser-vation and pro\nde quality^^medicine for them with cer- - 
tainly an essence of dicnity, but it doesn'^t appear that imless there is / 
an active proi2rram to recn^it physicians into these areas, that we will 
ever have adequat-e help ^in tryin^c: to up*2rrade the quality of these^ 
sorrvices^ . - ' ' 

Certainly, it's truQ in California where the pronfrarhs of medica^id 
exist, that physicians will see these patient3-in other areas. X raea^n you 
can take a med^pal patient, an<i he can be-seen all over the area. 
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But} wo harve not seen the cstablisliment of a nQW i>ediatrician in 
the inner city in Oakland or in San Francisco in over 5 years, or cer- 
tainly 3 years, when one came to San Fi-ancisco. 

So unjess tiio legislation addrci&es itself to this as a problem^ even 
with the resources iwailable, even with the moneys available to pay 
for these services, wc don't. feel that the substance of tlie bill, the 
quality "health care for which the bill was' desi^ied^ would bo ade- 
quately implemented in these areas, - * 

just have a couple of comments— \, 

^ ]\rr, S<ftiKurEn. You would say the medicaid pro^:ram docs not pro- 
vide sufficient financial incentives to brin^ new doctors into the cen- 
tnd core area.s of this re^on, let xis^say in downtown Oakland? 
i>r. T^kXoik- I wouldcertoinlv thiiil^that — - — ^ - 
]Vfr. SciiiitJER. Are the reimbursement provisions inadeqtiate to in- 
duce doctors to practice in downtown Oakkmd and to^ervc that minor- 
ity community'? ^ 

T>i\ LeXoik, AVe'lK I would say there are probablyvthree major prob- 
lems with this. ^ . 

First of all^ I thinlc that certainly there's no question but that those 
of us whose practices primarily involve, third party *2:overnm&ntal pro- 
f^rams do.not., are not as well compensated for services as pediatricians 
who practiceVin other areas. But I don't think that's the, >vhole. thing-. 
.1 just don'ty^hink that by choice people establish practices iii those 
areas with which Uiey have very little .personal cultural relationship. 
Certainly, a ^ood practice is available in downtown Oakland, but in 
tMf^ns of what I know specifically^ I think that it probablv ha?» more 
Id do with just a relationship with those communities with a kind of 
a prb<2;ram to provide pliysiciaTis tol^hese commiiiiiiMjes so that they can 
develop^ an idea^ of what a practice is really like afkl not on mis- 
concepti^e^i. - .'\ * ^ - \ 

V has been extremelv effective 



Certain I^s;, the military has been extremely effective with the pro- ' 
«7-TLin' of tni^'type because by' the time-^ou '<?et throu^rh ^vith tthq 
military ^sponsored education,, you owe the Army 8 years of pediatrics 
By that time, that ^:pyes you a <]:cK>d idea as to^^^^^ would be in 

for if you choose to make a career*of that, y . *^ 

So that I personally feel and most" of t^ie members of my organiza- 
tion feel that these incentiveSyJiavXito b^ provided at the pr^medical 
and'medical school level. yj /""""^s^.^e^^ ' 

.^f r. ScirEUKK, I^et me ask, how many nii'nority dck^tor^ have the - 
medical schools turne^i out in* California^ let's say in the last 5 years?. 
: .I)r. T-ie'N'oir.-.I can't ^ve you actual h^ 

^ ^Jr> ScpTErrBR . #Tu st yive me a, ballpark figure,- . " . • ^ 

Dr. liEj^oxi^. Well, I reallv probably even coiildn^t do that. X kznow 
that — ^ , ■ ■ . ; ^ - 

Mr. ScTXKTjiiR. Ts It 10ao:P. 500' or- 



Dr. IjKXorR. Oh, I'm sure it's just maybe between 150 and 200* 
' IVfr. SonKLJKR- WeU^ if it^s over 100, whv haven't vou had more 
th an TL blaclc doctor enter pediatric practice in San Francisco' re^i^on ? 
Dr. I^KXoTit* TV"ell, first of all, pediatrics 

IVIr. So TtKTjKR. Tn other words, th^re are black doctors who have 
irraduated from medical school to serve that corpmunity, and appar- 
ently you say that throu^^h medicaid, an ad.equate reimbursement 
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system is there, but why has not more than one of them settled in 
• this most marvelous rcprion in the United States to live? 

I>r. T^kJCoik.. Well, I think, if you look at statistics on which pro- 
fessions arc happiest and wliich professions are not, then I would 
think you'd sec -tlie jxidiatricians arc. ;;encrallv re^^arded as the most 
unhappy .of tlie medical specialists. It's not an easv spocialtv to 
tnto. It's certainly not an easy specialty in the inner city where the 
pai-ents arc, where the medical care is not structured, the inamuiiiza- 
t.ion schedule can be of t^^ very i-a^r^ed. and it's just not a particularlv 
attractive specialty. 

Certainly, we have seen the increase' in the number of black phj-si- 
Clans through these special proo^ams, but if you look at the statistics, in" 
the last r> yeai-s, the porcehtaore of physicians in this count r\- in tbrms of 
black physicmns relative to the total number of phvsicians in" this 
cmmtry lias dropped f roni. approximatelv-4 percent^o' approximatel v 
2. i percent. 

So tliat while there may Ix* more black phvsicians crraduatinrr from 
these schools m California, pediatrics is not partlculaT^lv a:n attractive 
specialty, and there arc probably stil-1 many, man/-Viore patients avail- 
able than doctors £ri'aduatin£r- ^ \ - 

!Mr. Sc-rrKr-Kn. "Wlieix* do these black doctors decide m set up practice? 
Or. IjKXom. "Well, I think it's still a little earlv to tell because these 
proprrams are prn^rranis of the last ;"> years or so and we're iust startin<x 
i? those ^rradtiatinjr como out into specialties. T don't think that" 
The first burst of minoritv physicians recruited under these prooframs 
who ha\ie orone into specialties hasj>een felt in communities. Pt^takes 
4- years of medical school and usually 4 years of specialtv traininjr, 
and .y> T think the next 2 or yeai-s you will start to see what impact 
these prb<rrams had. 

Bitt if I recall correctly..! think admission variance is just about 
^. years old. and T don 't^ think we've felt the full impact of the 

siirnificance of these pro^rrams. 

In ternis''of administration and. method of navment, nmch -'hivs l>een 
discussed with roijrnrd to this soc-tion of the biirand^^jsfl?°TTi^choose to 
..comment on two principles wo feel are the most im]5;ortant.. ? 

Careful attention should be driven to cost containment and surveil- 
lance^of cost effectiveness. Our experience sutr^rests that all too often ' 
moneys are spent, unwisely for tluplication of services, unnecessarv 
d 1 a.'rrmst i cs and administration.. ' - 

Physicians then become tho focus wheri too much Government money 
has been spent, and it's our personal feelin<r- havin<i dealt with the - 
systeni that the svstern of.hiirh cost of medica? care could not exist 
without sonio self-interest on the part of the communitv providin^r 
these ser\*ices. 

TTospitals, 7:)hvsicians, administrators, laboratories, all these combine 
to contribute to the lii<rh cost of medical care. 

So- when phvsicians are asked to see 1 a r^re numbers of patients 
l>ecause often there's no one else to see them, then their names are 
published in the paper as mnkinir ^lOO.DDO or $12:"S.n6o from the medic- - . 
aid prorrrnnT. when the ver^: laboratories that service these children 
may inake .S^>00.000 or ^1 million. The child may- rret :X:-ravs, three or 
four X-rays from clifTerent facilities. A'^ademiccornmunities f und. re- 
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search studies. So avc feel if a isrof^ram of this tvpo is set up, then a- 
ycr>' cost-otFcctivoiuiss survoiHanco. should bo a vifp.d portion written 
into tliLs bill, frankly so tliat we don't always 'get the blame. 

^Wo. find tliat it's true, in many areas there's little trouble in <xettin«x 
mon€\y for hospital izcd children, but it's difficidt to ^et aderfuate fundr 
irif^ for basic preventive or simple ti-catments, and we feel that eriiphasis 
- more ;api:)ropriately placed on' xireventive available pediatric , services 
will, in the lon^ rim, prove cost effective. - " * * 

Second, we fool that financial inducements must be driven to the 
physicians to i:>racticc the areas moyt rex^resentative of the special- nopu- 
lation of the bill. AVe nrust have I^elp if you wish the philosopliy of this 
.le«xislation transferred into real and qualitv health care scr\'ices for 
children! " 

The last section of our bill, we have some su<rfrestions on s]>ecific 
recommendations since we feel it's not-fair to just analyze le^rislation 
-and Tiot propose certain tliin^xs wliich we feel mi^jht be helpful." 
■ ^Y^ feel, fii-st. that the Xational ^Medical- Association and otJier dr- 
fjranizations of tliis type be consulted before mcmbershii>s of the council 
are selected, members of the>ownciL Tiiis increases the likelihood that 
"Special poiDulations are adequately represented. 

Second, we feel that State and local ajrencies l>e ^iven real authority- 
to make decisions with reg-ard to dif^ti-ibution of ser\-ices,^qiialification 
; of providers, and fundin*;. 

Third.Wo feerthat more emphasis should be placed on establishing 
health care facilities within communities alon*r with encoura^n<r the 
j^rowHi of quality iT'irional health care institiitions. . ''^ 

"Fourth, wc feel that an effort should be made to increase the num- 
Ijers of physicians who practice pediatrics in the inner-citv imd rural 
areas. We would siipport. a pro^^ram of physician, extenders, particu-' 
larly nurse practitioners if such people are set into middle- uj^^r- 
ji:ncome areas, freein^r physicians to pi-actice in areas where thcv- are 
really needed, where the*childT;en are really sick. . ■ ~'. . . r 

FinaTly, we would su^rjcrost ttPTlt inore eiwphasis be placed on pre- 
ventive/, service. pro<2:rams such as fannU-. plannin«r : -coniprehensive 
prenatal cartj^: proirrarns for adequate imm-wnizations;- pro<rrams of 
screeninfj: for common environmental and frenetic diseases; pro<rrams 
desi<rned to educate parents with re.irard to accident and poison pre- 
vention and mana£rement of commoii pediatric symptoms, 

Wc the membership, in summary, of the (roldeii State ^Vfedical Asso- 
ciation express our appreciation to the subcommittee for hearin<r our 
testimony. ^Those of tis who practice medicine in the inner-citv nrban 
areas have become increasinirly frustrated because wc coidd only i-eact 
to the impact of the leirislation dictatiuir the way -we deliver services 
in our communities, le^rislation that affecti us in proportion much 
more than othov physicians who provide health eare to children. 

Xoday. for-\a chancre, you've jriven lis the o^pportunity to <rive inpnt 
as a si.rrnificant prorrram for comprehensive health care is bein£3: de- . • 
veloped. TIV encoura.ire yoii'r subcommittee to continue to solicit opinion 
frorn or.qranizations such as oui-s Ix^fore this bill passes into law. We 
can, under special circurnstances, be of siirriificant value to vou in 
providiTio: input whicJi is both innovative and relevant. 
^T>r. T^cN'oir's prepared statement follows:] 



STA^TEMKHT OJT KXCUAXL A. LanBxK» M.D.^ ON BEUAUT OF TUB FXDXATRXC SSCTIfiX 
* OOUKN STATB KKDICAl. SOCIETY^ A DXVXSXON OF THE NATXOKAJL 

" KEDXCAX: ASSOCIATION 

!• INTRODUCnONr ^ . * ■ . 

The pediatric secriort 'of rhe Golden St^Xe Nfadlcal Association - - ' 
a Division of tJie Maricgial. MedicaJL Associaticxn reprresentis over 1200 black physicians 
wiU iin the iMestem stares. The orga n i r^ T^lexn appxecxaties tlie wiXlinsness o£ the 
subcoanittee ro listen to our opinion cxi certain , aspects o£ the Scheuer-Javits Child 
Health Care Bill (H. . R. X702 and S-370) . We believe th^t. ve can serve as a valuable 
res<xxrce of xnformation to yotir cnmittee for tl« fpiljowinjj reasons . 

A- We .represent pediatricians vrf>o service primarily poor children in 

urbaT>/ inner city areas - the special poptJLL^tion - as defined by the language of this 
legislation- These areas, not only lack vadeqijate health care facilities and 
providers, but also, physician- advocates "in health care policy and planning vho have 
been directly responsible for their xnedical care* ^ 

B- In general » we have had in proportion a good deal of cjcper i enee in 

dealing with the state government as a 3rd party provider over tJie period of the 
•last ten years. As systcn of health care de livery* naich lijce that proposed by the' 
substance of this legislation*. \ • * ; . 

- ^ C. We do not feel that, the sx>okespeople for the \established pediaSkc ' 

advis ory councils withiji. the American- Medical Association, the American Academy of 
Pediatrics or the academic pediatric or public health .ccninunity can adequately 
represent ^>ecific aspects of our position. , * ^ * 

* ^ - ' ' / , ; - 

CXir orgimasation enthusiastically supports- the "intent of this lesislation. 
We endorse the declaration' of purpose specifically listed within the first section 
of the bill. We are encouraged that the subcnmmittee selected a systen of free 
choice of practioner by the patient. We believe as you seem to that children axe 
this nations greatest r^^saij:r<ze and as such must be guaranteed the right to adequate 
health care. >Se support much of the content* of .the Scheuer-J^avitsTCalth Care bill - 
« written- £ut because of the tiine limitaticn, we plaiv to restrict our ccniaents 
to structural aspects of this legislatiox:^ tibout which we have questions and 
reservations- We^^dni conclude our discussion by proposdLng to the cccmittee s<»e 
^Aanges in en^hasis lAich we feel will bc^ of some aid in implementing the substance 
of this legislation. 




DISCUSSION ON SPECIFIC ASPECTS OF TKE BILL AND PROPOSED AMENLWENTS 
A. The General Provisions and Administration. . 

1, Cc PT position o£ the Board and Council 

I The board and council., concept for adndjiistrative purposes 
' y implemented, can be a very workable sy s tem^ if both are truly 
X representative. <Xxr organisation believes that at least^ one ' 

of the ^board ond^ several members of the council should have _ 
J direct experience as a primary health care provider dealing 

problems of the urban and rural/ poor, i^requently these children 

no real advocate often being represented in such positions by. 

Professional' people whose careers involve serving on boards and' 
councils^ _^ 7 

They 'have MDs. pHDs. MPHs and often, a long history of representing 
the specxal interest of -particularly poor urban children. 14e believe 
that input &om such people is invaluable but often they have lost toucdi ■ 
problems of the special interest groups they axe solicited to - 
repre.seht. . ' : ^ . • 

b* - Representatives frotr established medical organizations interested 

in children. / . , / • 

• ' ' ^ -> - . 

In genial, we feel that ^hey sincerely attenpt to represent the 
ij^^^T^s^ of all children^ but they cannot adequately represent the interest 
«^^_our arm bership or the hundreds of thousanis of children we serve. The 
administraticxi and philosc^hy of these OTgani^tion develops alisost 
uniformly at the city, county, state or national levels without irmut 
frcm working inner city physicians who deal with children. 

Therefore, believe that an effort should be yf*^r^^ to make this 
board and council truly representative for the interest of 7 children- 

2. The Council fTHa t •nrgrrK^'h -T p 

V 

Ife question the advisability of the board diaimmi serving as 
chairman of the council. We feel that this could easily ccms to re p resent 
conflict of interest. It has been our experience that a board tends to 
take 'a paternalistic, patronizing attitude toward a coc^sliant couKil. ^ 
"^^^ often reduces tlie ixnpact of a dual adnrLnistrative system of this type. 

B. The hiature and Scope of Benefits - " 

In general, we are pleased with the range, of services to be offers 
* children.- We are encouraged by the provisions for screening progra=s 
cox^led with followp, treatment and rehabilitation. Maternal and dental 
servxces are included. We would like to see the scope of tte bilX expanded- *c 
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xncludi5 nsoro coBTnrehensive mental he^th services; services £ot childrtm 
vlth learTLine and developtnenuJL disabilituies^ and services^for adolescents, 
as pT;acrxcins physicians in tliesc inner city areas have be^lij to see 
yzprovetoenr xn tlie overall physical health [of our patients but are increasingly 
frustrated tJiat pro^aas to, per serve and encoiirage n^ntal ability have not keot 
pace, r ' - 

( 

^ concerned about two key ^aspects of the bill^ centralisiaticsi o£ ' 

policy decisions and» zhc apparent over myiha^i^ on the use o£ institutions to 
taJce caxe of children. 



1. 



Centralization of policy making decxsion^ 



^- (Xir organisation is concerned about tbe ability of a centralized 
board to make decisions viJ:li regard to standards » qualificat^n arid 
e^luation of services ofiferrpd at the local level. We feel that tte 
ad^jting strati ve design should xmsBSt , in state and local agencies We 
capacity to make decisions £ot* their connamities with regard to ran§« 
of service prcTvided and funding for those services. Again our experience 
has taught tiS that v^re these incapabilities do. not exists services are\ 
inade<^uately adndnistered and poorly titilized, 1 



2. 



Biy hn^i s on Institutional Outpatient Services 



As pediatrician*>^ho represent primarily the urban/inner city 
areas we are uneasy about the cn^hasis of seo^cns of your bill on the 
management of health care problems through institutions* We believe 
that hyl its very recognition of special populations* the connnittee is 
aware of the discrepancies in the administration and, availability of 
health care delivery in our conwainities* >fe feel ^hat en^hasis on 
hospital and large regional centers outside of our conxatinities is not 
the only ansver. The bill does not attempt to develop resources, public 
and private within cocmunities- CXrr patients have, over tKe year becoM 
crises oriented^ seeking services when illnesses are £ax advanced. 

yfc suggest that at least two factors contribute to this situation* 

^- ' "I*^ lack of ccMununity health "resources we previously mentioned.. ^ 

, b* The lack of physicians to provide service in these areas » 

Wio will see these children even when adequate ficnding is 
available. We as practioner in these areas are constantly rhidrrjl by 
colleagues and state agencies for the ni^rbers 6f patients we see, ' 
but, if we do not see them, who will. In areas where the'' goverrawmt 
sponsors heailth care for deprived population? - 



a) 



C2: 



Many physicians will not see these patients unless they 
are hospitalized. 



^ic:ia^ do not by choice practice in large inner city 
ot- .rural areas unless they have cultural or ethnic 
^-^--irities with those children who con^jrise the 
•oci;:!! population. 



EKLC 



I f: ^? 



'1S3 J ^ . ■ ... 

>te are forced to see daily, large ntmbers of cJiildren, becAise tihey appear 
in our offices, ^cute or chronically ill and because, most- iroortantly no ooe^ 



else is there to see thcm. 
not we 



If we are to upgrade the quality of service to these children should * 

- seek to establish facilities and physician s in these coTHnunitles^ so that 

preventive medicine,, well baby care and taatemal services are readily available. 

C. Adnd-ni strati on and Method^yf Payment ' - " 

Nftjch has been discus^rd with regard to this section of the bill. Ne 
choose to discuss two of the principles vie feel are TOSt. ianportant ♦ 

A. •Careful attention should be given to cost cantaiiarwit and sui7irei£tanco 
of cost/ef f ectxveness . Again our experience suggest that all too often, TOnies 
are spent unwisely for dxiplication of sj?rvices, unnecessa^ry diagnostics and 
admin-Lstration. Physicians ' then becane the focus when too muqji money has been 
spent. Our experience has been similar to others- There is little trouble in 
getting money for the hospitaJLired child but it is very- dif£4,cult to get 
adequate funding for basic pi-eventxve or simple treatiMsnt services. Ke feel 
that emphasis more appropriately placed in preventive available pediatr^ic services 
^'^li in the long run prove cost effeo^ve. 

B- We must provide financial induccmenT to ^physicians to practice" the 
^"^^,«>st representative of 'you^c- special p<:^nilation. W^-must have help if 
you wxsh^ the philosophy of this legislation transferred In to real and quality 
health care for the children in our areas. m.-- ^ 



III. ••■ SEcrrcN.ON spbcifiC RECONrooATXCNS ■' 

■■■ ' r _ • ' * . . - . - - • 

-i?^"^ aiialyzed scne a^xscx^ of rhis legislarim, i^e voiild: prooose - -•- 
■ tAe following reconiaefldarian.. fox yom- consideraticii. px^^^jose 

• ' iir^ v-J*^* Medical Associaticn ami other organisatioos^ of this 

^ - • . ^ consulted before -the membership of the board and^SSl S^LcSI " 

" - • ^ .J^^^SSST^ " ^^^^^ th^t^>eci^ populations are^^SuaSir™^' 

■ '?o selerad friam the council as its represemative 

■- to the board and not the T:everse as -i^ropcsed. , - 

S^rl: ^35^ r^3\^v5.ff^ agencies be given real -aijthority to mo^e decisions 
-with regard to d^trxbuCLon of services, qualification of providers and fen^g. 

Si ^^^tT np^e'cB^jhasis be placed, on establishing health care ^^r-^ ^^'-i-^ 

vcLthin cconunitaes along vrLth encouraging the growth of quality regional 
health care uastituticns. ■ ~ ^ 

SLt ^'.^ , .1^^ - ^ - ^°ade to^ increase" the nusbers of physician who ^nractice 

' cxty/rural areas. We would siqjport a pTOgram of pl^SS^ 

-SSV^^" particularly nurse practicners -If sxjch people ar^ s^t iatcC^^^^- 
?S£iy^Sd!^"^. freeing physicians to practice in, areas lAere they aitt 

F. - That laore emphasis be placed on preventive servi.ce prograias such as , . 
1. _ Family planning 



^ 2. Compi ehensive j» a-tt u -raT t;- ,^] ^. 
3- Prograas for adequate iranuniraticai: 



S. 



.Prograaas" of screening for cccTOon environmental and genetic diseases 
Programs designed- to educate parents with regard to accident and 
poison prevention and- iiianage»ent of ^coBmn pediatric sy^rtxos. 



IV. - SUI*lARy I ^ 



- We the member of. the -Pediatric SectioiJ of the Golden State Medical 
Society express our ^jpreciation to the subconmittee for hearing ^ tSSSmr Tho^ 

S^J^^^^f-^'**^^*^ '^ '=*^*^ ^"^^ ^ ir5=act of the legislatiaaTScSt^ the. 

>^J-e^liver services in o«r ccaamities. Legislation that^ffeSsus iS^^ 
propomon nuch igore than other physicians lAo provide health care to children- 

^_ Today for a change you have g^ven- us the opportunity to irive inntrt a 
;sjg^^«nt^^ram f or c«nprehensi^ health care^^? ^^^deve^l^dT^ StSurage 
your sijbcamiittec to contanue to solicit opinion frcra organisatidnTsuch aT^^^ 
S'ff^^-'^ bxll passes into law. Wcr cad iinder speciaTlirtrumstSL te crf^ ^ 
significant value to you. in providing input which is both innoyate and rSevant. 



" " . * ■ - • '■■ ' ■ ..■ " •■-1- ■ • ■ 

Mr. .ScHE.p-EH. Well, you Ve already done that m a 'veiy significant 
mea.sur<e. • , 

I*rn still a little bit uncertain as to what kind' of incentives you feel 
physicians Jieed to go into these central corP areas? Apparently, the 
current system and whatever reimbursements exist, haven't;" been 
ablfe to attract either black or white doctors. 

Dr. Ij]^^oir- Well, we feel .that most black doctoris who practice, 
practice i^ these areas^ and so that^ really. has never become a problem. 
» - -jVIr. ^CETEUER. Now, wait a minute. If you've" got between 100 and 
2Q9 black doctors, -who have graduated from your me'dical schools" 
.- in the laSt .few^years and you've- only got one additional doctor in the 
pediatric community in tlus city, doesn't that lead to the inference that 
they're not- practicing in the inner-city areas? . ' 

Dr- LENoiR. You mean the inference that — 

. Mr. ScHETjER. These several hundred black doctors who have Seen 
added- to the pool of doctors are not opting to serve low-income areas. 

X>r: LeN oiR. Aiy people are human, too, and . we feel that those 
incentives probably, . the same problems that discourage all physicians 
from - practicing in sonie of these areas sometimes, dis^-^-^ ^rage black 
physicians. But if yoji .-find black physicians in practio. , you'll find 
that very few of them practice in nonblack, urban, inner city or rural 
poor ai^eas, and I don't necessarily think this is by choice'. It's us t a 
reality that to build a good practice, it's difficult to establish that 
kind of practice in Marin Co tmty or in some of the other areas where 
you may fin.d more lucrative compensation. ~ ' 

I don't fe^l that doctors generally are any more altruistic thaii 
anybody else, and I think Ch'at, in fact, in point of reality, the incen- 
tives would probably have to be financial, in terms of Scholarships. 
It hjLS been done in the military. The military provides comprehensive 
educational support for aiiy number of physicians and from the fijfst 
year of medical school on "^d then they are obligated then for S years.' 

I have seen written programs that w:ere designed to provide" these 
same kind^pf incentives at that level. - 

I don't think offering a doctor more rnoney, necessarily, will keep . 
him pra<;ticing.irL'5Che irmer-city area, and, in fact, ^ I don't think we 
want doctors of that type necessarily in iniier-city areas. ^ ' - 

.We do feel thatf^ if 'doctors at "least establish practices in these 
areas -that they will discqyer .that ihe patients are of the same quahty'- 
as patients an^^here and that they will not," the delusions that exist . 
aboiit practicing in /urban areas .would sonie what disappear, . and we . 
■ feel- that a lot of good, practices would be establishedV'but I frhmk that,, 
in j-eality-, 'financi^ . incentives probably at - the medical school ieyel 
. \Wth .obli^ratiohs tO; 'physicians to practice in: areas where ''they're 
needed •^\^ll prbbaply be ppltimum. - 
Mr. .ScHEijEji- /We. do have a National Health Service Corp that^' 
does provide scholarships to medical schools ' for doctors.; wlio will . 
^cominit- thefms.el^es to^ seive in ihher-core are as j or in rural areas. 
-Do^-ou have an^^^ - . ~ : . ' v , - 

I>r. , L*E!N'orR.A Nof . doctors. . ii,ave opted for that 

pai^icuJar* program. ' "^ ^ .' 

^Xlr.. Scheii«/r.. .Now,>why^is- thsL^^Kecause they don't want to be- 
conuxiilited to^ra 



!Dr. IjeIsoir- Well, I think that's probably an accurate ^tatementy 
I think that they, there's a lot of /I think there's a lot of misrepresen- 
tation of what a practice in. these areas is like. : : ^ 

The otfi^r part of the problem is that alwa> s there's a hassle in 
terms of the third-party payment because most of our patients, if 
you break down the structu^ of our practices, our medipare^^ahd 
medicaid patients, and there are a lot of foirns, there's- often a lot of 
-harassment, there's often refusal to pay for certia-in ba^ic services, and 
I think a lot of "physicians just ^et fed up- ; - " > 

In terms of pediatrics, I think th&t probably pediatrics is the least 
attractive of all the medical specialties generaUv, ^nd r think, whl^ 
the American Academy* of Pediatrics has madeTau^effort to improve 
that imasce, pef^haps we, as. physicians in these a^»s, have not kept 
pace, and' perhaps we should take-some of the initiative in trying to 
recruit physicians into these areas. - ' 

Buy yet and ^till, poor niiral areas are f^till underrepresenta^tive^, 
that npnbl^ck and mostly medicare patients in this cotmtry are not 
urban, inner-city black children, . ' 

So that I think that if you review the percentage, the numbers of 
doctors providing health care in these areas, you will find ihat some- 
thing must be dbne if we're to get these children taken. care of. 

Ovlr/ ScHEtiEjt. What do you think that something is? We've tried 
the incentive at the medical school leveL That doesn't' seem tij^be 
working very well for your area. \ . 

So you_ have resentment ori the part of young doctors-to-be, that 
you're asking them to give up several years of tlieir life in a practice, 
either a rural 'area or an urban-core a^ea, that they do not consider 
very attractive- So you have opposition from the very groups that 
you're trying to^ encourage. * 

Dr. LeXoir. I'm not suggesting tlfat 'this program be specifically - 
designed to ; support black medical students, but that area of this 
country 'where pediatricians, particularly, are underr^ipresented be 
mapped out' and " programs be made available whereby students can 
get financing if- they sign* obligations to these areas, - ' 

.Alr^ ScHELTEK. What I am saying is that, as^you ^ay, these areas 
-wouid seem oi;x their face to be satisfying to young black doctors', they 
^oiild be, but young black - doctors don't seem/Jany more interest ejil 
or committed to seinring'^ in these -center-core areas than any- other 
kincLof doctei . I agree \\4th you that they're raotivate< J - 

J^i-rXEiSroiR, Well, I don't think, young blacky, first of all, X don't 
think we felt the impact of that pro^amj bii-t, second, I think' you ^ 
can count the^ number of young black doctors who are in .practice 
who' are. not practicing in these areas, it's^ j[ust a reality of practice, 
.that;is--^ — _ z . V ' \; ■ " ' 

ZSrI^/ScHE^7^SIjU Well, I don't-^tmderstahd the numbers. If that's 
truei you have several" hundred graduates of the medical schools who - 
are black, wher^ are the^' practicing if they^re not in the qentral-core 
areas? " ^ - ^ ^ ^ . " - ^ ^ 

IDr. Lexoir. Like I; said, I don't^ think we've begun to. see theV- 
impact of^ the^e adniission variance programs yet, in specialties, 
particular^' pediatrir^s. J^»think that, like X say, these are programs 
that are 6^ 3-ears old. It takes 4 years of. medical school, 1 year of 



.internship, and, most o^|<en, .3 years ,of residencj-, and, iii fact, in -the 
' residency programs,- we Ire staring' to. see doctprs.wSo are interested 
in practicing in inner-cit>^ areas. Byt up until recently, we'^ave not 
had- enough, black doctors.. to serv^e- any arga where there' are large 
numbers of blacK^patifents, so, cons^.quently, the slack has to be takeii, 
u if we want to .distribute the quality of services to all these children, 
then the slack has to be taken up from the pool of available ^doctors, 
not j-Cist the pool of available black or Chicano doctors, but the pool 
of available doctors. , : . 

. .1 can'.t understand -why the militaiy can be very successful -in 
- recruiting t hese doctors 'who have Jto serve then an S-year obligatioii 
now, as opposed to mayb.e 2 years wheij. I was in thVmilitarv and 
-perhaps—— — ' , • . ■ . . . - ■ - 

Mr. ScHEXj.ER. ; I- can tell yoii as a Congxessriian, I wotild hate to 
Coimt the number of.' cases where. d6ctors have Come- to rnj' office who 
work in hospitals in ray community who now are being called up for 
their military service and who. want to be reHeved o# their bbligation. 
Dr.-iL] ^^oiR: Well, when I was involved in the training program,- 
■ and this is just in the last couple of years, there were 23 applicants 
-for the 4 p^jatr^p ^Dositions we had, aU coibing from people who were 
: on this n Cag afealtH service scholarship. Snd so that think 'the Beiry- 
plan is a l^pfe -different. I mean that's a whole differ^t program, but 
I . thin^i^has health service scholarship has been extremely successful 
"in recruitin^^octors. for- the military, ; so much sd^_^^t there are , 
probably three applicants for* every "^one-^iesidency^ portion in the' 
service, and that obligation is over S yiears. By the time you get through 
doing the residency and intership, and complete the obligations* that 
the\v require, you^ have an S-ve'ar obligation to the mHitarv- 

ow, . there must be something about' the substance ,of- .those in- 
centives that "are different" from that of th6 National -Services Corps/ 
and I think possibly that should be reviewed, .and then 'I think, that." 
would help -us: to -develop a corps of resource people: ■ ; . - 

We were- onti^ at -least I think the American public was 

ppft^mi;^tic,'J:h^ pTi^-^ and nurse practitioners would he 

th£ir ah^'eiyTirst,,bf all, nurse practitioners are pro l^ably less - valu- 
able in clrcftftnstances of g^a^ces: in- iiiner cit^r where children tend 
to- be :moxe-acutGj^ an^Tlecisions. have to be made more- of ten' by 
physicians. Second, the^. studies have, shown repeatedly that nurse- 
practitioners and physician extenders choose' ta prfLctice'where every- 
body «lse^ chooses tcf practice, in urban areas and middle-class and/ 
upper-iiicpme areas where the* remuneration is proportionately 
greater.,- ' ' ■ \ ■ - ■, 

So that I t -ink, if you look at .the^prograrris that are available where 
these scholarships have been:succe&sfurin staffing places, I think the 
public health hospitals in certain of these areas are well staffed, and 
certainly the military has got an influx of physicians and I think that 
maybe y:ou should anaU-ze these, programs "to . see what kind of -in- 
centives, they have. I think the next couple of years ^vill then .'give us* 
some^ idea as to what imjs^act admission variance has on staffing, on 
providing people in inner cit^^, urban, rural areas with specific ethnic 
designations with positions. , . 
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verjr ttousrKtful and very ' . ^ 

" Thatf will complete the heariQ«: * for this- aftetnoon, and we will 
conve:^ for the"^ second and last 'cTay of hearings tomorrow, moirnilig 
in this room at 9«3Q-'. ■ • ' • T - ■ . - ■ -." 

THbank, you aH' very; much for attending- . ■ " - . ' ' ■ ' . 

[>yhereupon:; at S zf20 pjn., the hearing adjourned, to reconvene at . 
9 'tSOfa^ihv, Th"?<i-sda V; Jantiai-^' 5^^ - '. 

"" v. --r-- ..: V... \.vv/ to:.- - ■ ^ - 
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MAT^I^^^AIi^P CHILD HEAL'BH CARE ACT— 1977 

TJiUKSDAY, JAUTtAS'S':^, 1978 - 

' HotrsE-e** Repkesentati v es, 

.- r<5!oiIMTTT^E OX-I^sTEEST^^ / . 

. . ' . , ... '. - \ > . ' San I[rahcisc^j^ Oal^f. . 
. .Thersubcomimttee meti, pursuant to notice at^^SO a 13154| 
iFed^ral .Bjiilding^ H^on. .James- H. ^ScTieuer, presiding [Honv.~Baul G. - 
Rogers, Chaitmanl. - f ' . ^ '/ ; - V \ ■'- :j • 
■ . Mi^ Sch:eijerV-,T second- day of the hearing- of- tHe, ,1^0^ th;Sub- 
committee of the In tersf^e^^a^d; Foreign. C 

now commence. ' ^^^^^l^^ ' ' - - ' / * - ' ■- " 

We are happy to welcor^pSfe- Lester Br-eslow/ dean of th^ 
of Piibhc Health of the Uni^w^y of r?flTif nm i a.^ s^ t. An gpl f>g . 
- We are very happy to. have' you here with lis, jDr./]Breslow- Do -^u 
have .a prepared statehjent? ' - ; . ~ - '.. '^j* . ' ^ " - / 

' ■ Dr. !BitESL.ow.. Teis, sifV' 1^6, i" am submit tih^^ . L^'"^ 

- Mr. ScHEi?feR- . Ail rig^t. It vtd^ in iW entirety; in the' 
reoOrd [see . p . 208] ; andt so ypii ^ can; s^jnply talk; to ufe, and' perhaps 
we'll jhiaye some questions for you. " ■ ~ • • /. . ■ 

STATEKEENT OP lESTEE, BILE^W, Ili)., II.P.H.,' DEAN;. SCHOOL 
OP PtTBUC health; TJOTVEBSITY op tJAUPOSNIA^ . LOS , 
AJUGEEES • - t . ^ . " yi ' 

Dr. Breslow. Pine. ' " . ' \# 

.r am very pleased to have this opportunity. I would emphasize . 
thaii while. I am the dean of .the School of Public Health , of XJCLiA, 
I am speaking today as an individual. I .ain sure that you do not need 
any iteration on my part of the iieed for the kind of a program that 
ypxL are prpposiDg, sd' I would Kke to juinp directly into my first 
significant statement. 

Mr. ScHETjEft. Well, we have a hearing today to inform me and also- 
to create S, record for' the other -250 million Americans who aren't 
herel Perhaps it would be worthwhile if you would tell us your per- 
ception of whatever need you .feel there is for such a program. ( 

- JDr." BREftLow. I believe that thiere is - a serious need. The propos 
responds to the fact that the health of children, and their mothere, 
in this coimtry iS by no means as go.od as it should be. In 19 68-, in ah 
opportunity that I had to address the American Academy of Pedi- 
atrics, I quoted the president of the previous year of that .academy. 
Dr. Hughes, who said, in regard to the Reed of chil(fren : ^ . ' . * 

My. daily evidence is'the children who have not"sfe^ a physician in more tli3Ji 
a year, have received no immunizations and appear at oiir hospitals in- the late 

^ :--(i89) ^ ■ • 



^ . stages. of,,seyerje ,p re v^ntabl^ diseases "or "bear a ixandicap thiLt should Iia\."e been 
V - corrected years ago-. In the ni^ich ^larger cities, the situation -is- far worse. We' do 
have a serious heiaTtb , problem in the -cEiIdren of Aiaericans and onlv the most 
sheldered of physicians would ^deny.it^ . / ^ . ' * ' 

• I Tvish I could tell you, Mr. Scheuer, that in tiie 10 years sip.ce those 
remarks were made, America, has over con? e the conditions, described ; 
linfortun^ely, essentiaUy jLh^ situati lis stiU Vith- lis :^ . 
; If^h^xriti^ be noted/ of- cojirse, that ready access toJ goodr'medicsu 

, care^wcndd^^ n thf& problems in niatemal and. child health, 

H6usin^, _niit^^ and other factors -are aWo important 

3nt ;he$ilt^^ personnel, adeqn^tie Irxinaiini^a- 

tion^s, and_ prompt: cl^ correction of developinental and 

• other defects certainly^would enhance the health; of children, and their 
mothers. I : . '^ ^ ' i' .- " - 

.The proposal thatvyou h^^^ advanced/ H-R, .1702, should be con- 
" sidered; ho;%vev^er^\ i^^ the cotitext of the mo W toward- national health 
insuraiit^e f 9r the-" ^t^ population- The prpb What kind of ^ 

, coverage aind^^h^ to achieve .-it.: One ^tep^ has^ already been taken, • 
namely : Med icare>.; An mediesLl care available-- 

to Ajmericans in 'need, incluains moth(gi^' and chil^ is meciicaid.V 
That's welfare^ not insxu*ance. T^iat^program^ be such a 

tra^^esty that it, obviously, must be ^transforaoTed into a^ -far^^ m 
effective program. * * " - : ^ 

In the next move- to national, health— — -— / ^ . . . . . - ' : . 

^Ir. SciTEtJER, Excuse mer \Vha£ do you inean by- "travesty"? 
' JDrl Brkslow. I mean that, there is such unevenheiss throughout, 
the . country, because the .States .have the ultimate responsibility in 
.det errdinihg the level , of ,ttr^'. prograrn, that ^he' ■ basic principle x>i 
medicaid,, e^ablishing equity £mong the childxen - in 

couiiti^^'^in re^a.rd t<?^ of TneKlical care, has not been met. The- 

fact is that fetates like yours. New York, naine, California, have 
used, up proportionately v^tly more of the money, than other States 
where the need is greater, simply because our States have more rnoney 
to begin *w7itl^ So, in that respect, it is a travesty. 

Second, na^dicaid has dolie nothing- — in fact, in California, and I 
believe in some other State's,- it has: not impro&ved the quality:' of 
medical care. Oviedicaid has 'detracted, from the' Equality of medical 
care in that it^ has encouraged kinds of medical ciare which are not ^Up 
-to the standard which America can provide and should provide ^ot 
its children and its mothers. A gr^t deal more could be said on that 
subject, but that is the essence of what I mean by travesty. 
- ;\Ir. Sgheueii. OK. -mil*** 

Dr. Breslow- In the next move to national health-Hiisurance, we 
should try to learn from experience with medicare «;h^ jnedicaid 
and not repeat the same SS^akes. I would like to mention just a 
few of these, to emphasize them. f i s - - 

!N^ational health insurance, based on. the socl^ security system, 
-does not cau^e ^ devasta?tion to medical care^ — as T^vas (predicted by 
some ^when medicare was^passed. Separate medical Njare^^Eor the poor, 
in each State, even when well-financed by I^'ederal "STlH^ State taxes, 
does not. overcome inequities and bad quality service- — as was generally 
-tiiiticipated^ when medicaid was passed. . 



Merely piimpin^ m into . the medical care system, witliout 

specification jof - quality service 'and inceiitive for organizational effi- 
^,cien<5y, does not AccompHsh.the^^d^ . , 

"Qse of* private carriers for -paying those Twho provide care, based 
upon the carriers^ experience and -natural incentive, to -'Just ;gay .the 
bills'' along with those of ^their^ commercial . accounts, dpes no/t' yield 
an efficierit system of reimbursement — :as' dpcumentecl i«L - niiraeroiis 
F^eraXxeports: ' ^ — "v . - v ^ - . . 

: Accejpting the private health insurance model, in particular, not 
paying' for preventive services, reinforce's a principal defeqt. in th^ 
Jyation^s medical^care system. That mo^l does not lead to prevention 
and. health m as sl major thr^J^ for medical care. v- '^- ^ 

\Finally, X tv^^^ that carqfiil 'monitoring of ^the'pro- 

i^^grarn* which has not characterized medicaid and tmedicare^ could be 
helpf liL in detectirig d^eficiencies and opening -paths to' prompt cor- 
rection w^n that is necessary. _ - ' - 

In. the Tq^fljit rnove to national health:: itilsurarice, these' aiid other 
lessons fromlr-the medicare-medicaid experience should 'b^ talceru into 
accoTmt, Unless r^^^ manage to get out -of the rut in \v3iich \ye are now 
.kept by -powerful forces — -and we shouid'i.admit-^^a^ care 
,cost inflation A\-ill continue, inequities \will prevail, and failure to 
achieve the full po&ntial benefit Avill cori't - ^ 

Now, it' may be^ helpful to list some" principles* These are the ones 
that I woizld. advance, to guide the development of national health 
insurance in this country, and then to test programs arid proposals 
'against these principles. There are five: " 

(1) Eligibility of all persons in the country for the services provided, 
that is, universal ''coverage. * 

. (2) Specifications to insure quality in the service provided, not 
just payment for. **any'' services. . 

(3) Emphasis on and j^ayment for preventive rather than just , the 
traditionally insured services. 

(4) Financing on an equitable basis, using social security and gen- 
eral revenue tax soiu'ces. 

- (5) Finally, strong incentives to achieve efficiency, with consider a- 
tipn of both cost control and^ quality. 

\ Isational health insurance should be judged by the extent to which 
it eBabodies these principles. For example, medicare first brought all 
the elderly into engibility but was completely silent, on the rest of 
the population; ^ 'just paid" for services, essentially without attention 
to tneir ^^ality 6tker than * legality in the States and /Voluntary^' 
efforts; ^/went along, wit V the private health insurance models in not 
paying for preventive services;- was financed by a combination of 
social security and general tax revenues'; and did essentially nothing 
^.bout efficiency in medical catre^delivery or improyirig reimbxjrsement 
mechanisms. ^ V ' - . 

You can.-looIs: at the sorcalled^ catastrophic -health insurafice in the 
.light of these five principles.. Its effect y^ould be not as good as and,^in 
many respects, much worse than that of medicare. In fact, it would be 
^'catastrophic'^ to medical care in America. It would, iii effect, mostly 
encourage expenditure to prolong death, not life- It would do' so by 
adding a new huge payment mechanisru, specificially for services^^whese ^ 



chief result, t^-pically^, woiild be^to prolong death, a hours or days, 

thropg b^u se of exxjensive tecbjiolo providers of 

medical iiare woula be raairdy to acid a relativ-ely short but expensi^s?^ 
period of discomfort to death. ' I say^ mainly;; obviously, there are 
people who do exhaust their resources in paying for care of serious* 
chronic illness; and they need relief f com that cost burdenv That relief 
could he and should be ' accomplished by anotherv. type of health- 
*insurance: One that would create incentives not to extend death but 
_ rather to enGOurag:e medical care for &e, including >^ife with burden-^ 
"some illness.^ ' : . ^A./ A/- : ' / . - ^^ 

- Mr. S CHEiJER. You talk ab^ut ./^castastropfit^c coverase'^— you -are.. 
describmor-Leatastro^ elderly people "\vith serious, 

deorenerative diseases, right?- - ' - * - V ' . ^ 

Mr. S CHEUER. rThere . are other catastrophic -episodes '^or incidents . 
. / that Hit a' fiainily./Ir got i3^io when^^^\^^ was ^9 yeaxs a^o, 

and'^the.cost impact/on my family TX'ould-have absolutely devastated the 
^. av^fag^e ^middle-income family/*m - : ^ 

: - yvrhat.,d,o y^u have to /say about catastrophic illnesses that 
"nonfatal for others than the/elderly? ^ ' - r"^^^ - ^ 

^: Or.. -Br I haYevpiit that in the -b^ftoin p 

_ paragraph on page S o£^my tesCiinonj?^, M say tHere -are • 

> ' people who exhaust their. resources iii^a3^ . 
^ illness, such as polio, and who need relief* from the cost burden^ as 
ir^ many farri as 3r6u pbiht out, would need, help/ That relief, ho\y- 

eyer/-could be and shoiild be accomplished b3r health insurance which 
. - is>much, brqad^ "in coverage, that does not fi>cus on the expensive//^ 

; essentially use^ss and often painful types of care which would be 
- encouraged by the current proposals^, for so-called catastrophic . 
; hiealth insurance* . ' . ' - * ' / -/ - . . \ , . " 

Nfr/f ScHEtrjER^ you are. sayins: is that we shouldh^t have a- 

catastrophic insura^ice plan ag^^aT Vur t he r limited implemental step 
1x>3vard' a national health program. What you are saymg is, we need 
/ ya nafiona^ health program, / ; / 

' 3pr. Breslow- Coirect," and extent that you would have a 

. so-cialled catastrophic health insurance program; that woiild pump 
nffoney into pa^ying expensive technological hills which do not really 

- ektend Iji'ei^vei^^ ^ 

3rlr- ScHEUER. You are taH^ng .ahout elderly people, now. You are 

- .not talking about young children or middle agie^^persple. 

Dr. Breslow* The vast amount of the d^llkrs . tha^-sare , actually 
spent on so-called catastrophic illness goes to old^ peoj^e/iN'ow, it is 
/ true, and I would emphasize that I as^ree with you thoroughly, that 
- families with young c ren^—o?r. people of "any age^^need relief from 
that cost^bur<len^ _ , : / / ' ' / : - 
Mr. ScHEXJER. Right.*" 

Dr. Breslow. All I am saying is. .thaft the natural incentive of the 
current proposals would be to a"dd.,and .extend .days, perhaps hour^ or v 
. wee£s_, of disixomfc^ - * - . ^ ' : ' /r . . , 

\ ' ' yXv^ Sc:u:^Xj:e:r^ I really^feel very deeplyabout what 'you are talidng.' 
absp^t,; Soctoi:.. . ' V' ^ - \^ ^ " ^. -,7 

*']E>r. BlRESLOW. ^Ir^ Scheuer, I^m reaUy veiy^-^orry thfLjfc^ you. have 
ha^ thap^ partic^^ experience. What you have described^ is all too 



commort nowadays. ;My point is timt the" so-paUed catastrophic health 
insurance approach would do noth irior to- ■miTiKmis^ pi what y^u described*' 
; As a matter of fact, it would add every incentive to doing exactly 
wKat happened in that case. 

Tiiming now to your own bill/ JBC.K. 1702, to bring: itT more fully 
into accord with the five principles that ^ havfe adt^anced for national 
health insurance in this testimony, I would suggest- attention tb 
several '.changes, I should .say t^hat, in preparing this testiraony, 'sir,^ 
I had' a <;opy of the- bill -as mtroduced in January *of . 1977, _togetKer ' 
with the statjiement of jcnajor re was more 

i behind 'them, than, was in that brief 3tatei5aerit.^ X'm^'iiot^ ^JaotestingJ. 
I just'want to indicate thatTthere may be a limitation m-my M^timony 
that, in part, may ;;^h!^iVe arisen from tha '/^X^, ' V '* 

- V ^First, I would^sug^est- a clear statement of :comniitmjen^ on . ti^t^nar^ 
of C^ongress**© establish a unified system of national Tiealth instn^^ 
that would * provide i'or comprehensive^ nie'dical care • service - to . all^, 
pei^bns^in thfe countr;S^^ a clear coininitnient, ^H.'R. 1702^ 

would' likely Jbecom^elju medicare and liiedic- 

aid, each, doing some good but in a different way, to a different popu- " 
lation, not designed to/.become a'part of a tjAily^^unified niational ; 
systehi,,,.. ' ' \ .7- " " • • . - ^ ■ 

. >^^l r. SfcHE^ER. IDri .Breslow* you talked about the abixses under 
*^ife""'£aedicaid; and medicare ^system and> they ^re manifold, and I - 
offered a piece of legislation to get at the"" problem of fraud and abuse. 
L«e tfs assume there w;eren ^ t any physical ^ or dSnancial de t errents. 
I-*et's asstime IJiat bur jcoffers were bi^ Do you think that we are; 

ready to go to a national health care system? You talked about the 
lack of monitoring, suirveillance, and the assurance of quality healtibi 
care. You talked about the duplication and the overuse. You .alluded 
to what we commonly call the "family ganging," without using ,the 
words — ^totai a^bsence of a rational system, with all kinds of^ over-* 
use and abuse, IDo you think we know enough now to jump full grown 
into a national health- care system without freezing into concrete _ 
all these' abuses that you very properly and very aptly referred to? . 
^ Would you consider that a loaded question? / . - ' ■' : 

Dr^ BR;ESiJG>w. N'o; but it is a complicated "^question-* I'm sure 
you will^'a^ree witht me' that it is a complicated question. 
\Mr. ScHEXJER. Yes- - - 

Or. Breslow- I think it is a very good >q^^stion, -^as a matter of 
fact, I would say, in a' v6ry crude and ^^eiier^ answ'er, '^ Yes; I believe-^ 
we are rteady.^VWe do have the -knowledge and resoiirces^ to proceed 
into jiarionaL--^ealth insurance for ail of the.-, people of rtlie country. _ 

M^r. ScHETJERr Assuming we^had; the resources; do 3'ou think- "we. 
know ciiough abpu1> quality'' control \^to ^ cost control? 

^ Or. Bresi^ow. Yes; believe we^ do.' "We know enough^about 
those things. We have not yet put them into effect, so that I /would 
want to see a national health insurance bill— ^ven what could bec6me\ 
a very: substantial step ^ow£wd it, such as H.TEl. 1702, to incorporate , 

grovisious for cost and quality control, ^ for incentives to efficieiipy, 
uilt into the health insurance prqorpam 
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care system. I think the coamtry-is overreadv for a national healt'tfi 
insurance system — an insurance system that^wo^ild take advanta-^^e 
of the ]oluralism, some of it good, in our system. _ * 

^■Ir. bCHETJER. Yes. • / ' ' . - 
* i:>r.~"B RESL otv-. I'm- noyseeking one fixed ^heme of how medical 

• care shotfltt^e deliveredr, %ut I do believe that we have sufficient 

- Jmowled^- to put the^inoniey we now spend through a federally 
controUecrViiealth insur^foce system- There is no more money involved - 

.One of the gis^testr myths in the whole-debate is the notion that we 
are talkm«: abivi^addino: biljiohs or hiindreds of 'billions- of doUars 

budget. The money is alreadv there. It is being spent 
and bemg spent, to a great extent; wastefully.; The issue is how to " 

get. control of that raroney r \ : 

' Mr. ScEiEUER. >vow, wait a minute. Dp. Breslow. You talked to 
great length about the fact that we are not providineC-adequate 
healthcare to our children and our mothers. The- statistics^e^'pretty ^ 
clear. Half of the. children, ..by^a^re 1^, have never seen a dentistl - 

• iNow don t you thmk that, if we hia,d Xjtiealth care system whereby 

- aU. of our chilch:enY_age- l6,-bave seen a TdWtist^^-sat*- a- dentist once Va<L 
year, -after age 2 or 3, that would cost more? ... r . - ' 

Dr: 3reslow- I believe that ■ - ' . / " 1 " . " ' ^ y ' 

O^Ir. SoHEiTEE- I'm not 'sa^-ihg we shouldn't do it.'In fact,. I fbel 
. -very- strongly that: we shoul<i do it; but if "instead, of serving- half T^f 
the kids with varying degrees of dental care, "we served al]fefche kids - 
wath good dental care— I can't believe that it wouldn't^^:^ more. I ■ 
think that, from the loiig-term . point of view, there wcro^a^e such 
improvtements to health and "we could avoid some^ long-term j^^ir=cent- 
^^^f. sicknesses, that ultimately there might not be an 

a^<3itional cost ; but certainly, in the short-run, while you are rendering 
the services, before you have ^had the benefit of the avoidance o^ 
future, illnesses, m adult years, certainly wouldn't there be a short- 
run, an increase in health costs for serving every American child 
with clental care? ' - . ' ^ 

Dr. BiiESLow. X believe that, if. at the same time we Lntroduced-.a , 
program of the kind that you are describing-.aELd want to see, and' I 
join you in that, at the same time.we introduce a^new and good set 
of services for people not now receiving them, we introduce "adequate 
controls on the present waste in- the health care system, there would 
be no greater expenditure "than at present. We would':have not only 
more equitable, but we wou/d" have better services by correcting the .- 
tremendous wastefulness -of/tfie present system. > : . 
^IVIr. ScHETJER. Do you tjdnk that if we would cut o^' the waste , 
the fraud, and the abuse, that we would save enough to pav for the 
extension of services to all major groiaps-* in our- societv that are not ^ 
enjoying-thehi? : , . ' . " 

. Dr. .Bresj-ow. That's correct.. ■ .•' . ^f- " ■ ■ 

- .Mr. ScHETJER. Well, you!may verv well be right. I don-'t think any 

Di-. JBRJESiipw. iSTb - let me "jump ahead of my testimort^', if I might 
quote from somebody .that, I ; don't often quote fronj-, but I think it 
m.ay be very appi>5priate here, on- this very point. . . : • 
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P^^esident >Tixoi%y« I believe, did express it very well- when li^said 
, m. his February', 1971^ ;\lessage to the Goiigress, in reference to medical 
cAre^ and this is a quote: • ^ ' ^ ' 4. 

The tougchcist question vie face, then, is not how much we shouM spend, but;- 
.* how, we should :*>end: it- Inixst be^our goaJ, not merelj'^ to finance a^.more expengrv^' 
• ' medical sy:5tem,\but tp organize a more eflBLcient one. * * ' ' ' * - - ^ 

U 'the Isixon adininistration did practically nothing. 

- to carry out tHe idea, * . ' . ^ - ' . 
\ ^Ir.- ScHETj^li. It's^ood rhetoric^ I'll agre^ to tiiat.; ^ ^ 

* .1^^- Breslow. i'tjcoiild be dpxie. That is ray point. It^iis not only 

good rhetoric, but it is feasible, considering Our state oJ&knowle^-^e of 
t.--; teciani«5ue'*of "how to supervise and get:c6titrol or the quality arid the • 
cost of inedical care,. I^ve. indicated one point about your bill thftt' I - 
trh ink is irytportant. Second,- I would propose greater sne'cificity or 
pxovisions^^to. irLsure; quaHty in the ser^ that is -provided- It goes 
^ some t>rthe way; for example, it^would require 'a surgfery to be per-, 
formed by qualified- sui^epns- It would require second opinions for- - 
ce^taiii kinds *of surgerA^. / / ^ 

i^lr.*!SeH5:t7EK."I)o^^ to/ha;ye a second opinion 

by a pediatricm yesterday by I>r. Ttobinson, 

- the head of the J^cademy- of P.edratrics, and he; w us to specify 
tha"t the. second opinion, on needed surgery, ^ould be required: from 

_,a pedialriciari— ^can*^^ou re ; : \ .. ' ^ - 

^^T' Bfiissijow. What j- have suggested and others have also sug- 
i gested* is that the second opinion be by. Aigeriet-al physician, who > - 
might, well be a^ediatrician in . the case of c^ 

, would be iperformed only' after^ref^^ence -^onci a general physician^ ^ 
who ini^ht well-be pediatrician, , : . ' \- ^ ^ . ^, ' " 

^Ir. ScHEiTERr Would" you ^or'.wotdd vpu riot b^ inr'ife-vor of a 
visi^sn requiring that.-^fter the first .recq^oinendatibn fo^.;surgery, 
.^a' child, t^i at; the second^ collaborating or ^disagreeing opir^on, be by a 
>^5ediatrician— — that^s" what IJr. --^toblnsori suggested. ' - 
r Djrl -Br'esi^ow. 'Well, he is, ol>.viously, .a clinical ped±a^:dcian and 
v l ^m not, but -I would be inclined to say that there ougbitr tb, be at 
least. , one of - each, naruely, a referral by a general physic iaripi who ^ 
believes that the- surger%- should bei considered or possibly imder- 
taken, and then, of. course, a surgeoi?. making; the\ decision. If you 

- have^ a surgeon^ — \ — —^^ ' ' * - . / . " 

,^rr. ScHE^EK- ISow, wait a minute! You-re cpnflising me. l^et^^ay^ 
"that a child is being treated by ,a pediaitrician and. he l^hinks ^K^ET an 
. 6j)eratiori is necessar\', and there has to be. a second oj>ixL,ioi5-, If Itm$^^ . j: n= 
.stood his -testimony, Z>r, .rRobinson feels that ^ that second"- bp mion ' ' > 
mijst be by 'another ;pedaa;tH^^ > - ^ ^ . ' 

There are— ^ne of two other: a:ltep:iatives:. th^^fee^^ 
f be ;by a il onpediatrician, .either a^eneral ^practm a surgeop., 

or it could be any of . the • ilir^e. * Nwv> - d yc^ 'feel that the -second. 
. opinion must -be by a pediia^t^^ it Sl^vdd be by a physician 

other 'than a pediatrician?* ' " ^ 

; I3t- "^Breslow. T wouldn't specifv • tKat it be any^ particular kind ^ 
of a physician- :t \ , ^ .r - - ' ^ - ^ ^' 

^Ir. ScHEi7ER:^It..QOuld-be by another^'p^^ v J ' ' ^ 
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I>r: 5Breslow. Could be. 

5Jr.-SqHEX7ER. And it could" be by the general practiti6ner. 

I>r. lS^Esz,ow^ Could.be by -a surgeon. . : . '-^ 

Mr. ScHEiJER.. C>r it couid^be by a sTSrgeon? - - ■ ' " ' 

• Dr. Bk]^slo-w. As ffitr as I^m concerned.'^ . 

M^. Scatter. And you don't thint: that we ought to specify? 
, , ^BjtESLOW. JSTo; I .don't .think that we ought .to specity'^hai; in a 
bill, iter regulations, perhaps. As we assess .the situatidTn . and as "the" 

- distribution of pediatricians extends throughout the countrv— Frd. 
thmking of riiral parts of our country where you niight not find two 
pediatrlcians^I could visualize that, in the future, what Dr. Robiasoh 

> suggests might be appropriate, anrd feasible. I would simplv hav^ to 
question it at this time. -\ - 
-< Mr. ScHETJER. I^fT&^ay,. for metropolitan are*as*cln tegi5l^oaf.y<>«^'^ 
) can always make- a distinction—you can say where fea^Slci where v 

possible, where convenient, but let's say in the. metropolitan, areas 
- where it is perfectly obvious that you can ^et two pediatficia^ns— <io 
ypu^hink, as a matter of principle, that he is on the right track t- - 
'■:^^i>r. :Bs:E:si.ow. A^Blrij 1 wo uld have to sav- — even put that way,- 
that^I m not sure that I " wo^d agree with Dr. Robinson .V I would 
emphasize^ howeve^-that I wlh4d not sharply^disagj^e with What he 
. is proposiag. I would be just; a little more lenient. I would ^aSiswer the : 

. question, _ then, "JSTo." I do not think that it is necessary ^o have two ' 
. bpmions in, regard to surgery- by pediatricians. I thirik: it is necessary 
to have it by two physicians,* but not necessarily bv two pediatricians. 
. Mr. ScsETjEH. But you wouldn't specify tiiat the second opinion 
could not be a pediatrician^— you -would simply leave that open? 
Dr. Breslow. That's correct. I would- leave that open. 
Mr..ScH:EXTER. OK./L,et's proceed./" , - 

Dr. BREiSLOw. uS'ow, since the bill does not go "far enough in specify- 
' * .<iu^ty' provisions, there is danger of inviting the d^evelopment of 
"child health care mills" "by" indivdduatl physicians, groups of physi- 
cians, or others, or otherwise perpetuate the adverse -^^ects of medicaid 
. on quaHty. . 

In California, we can^peak quite feeling! about that issue ^ because * 
. we.haye seen encouragement to' the deyeloprtient of so-called medical 
care mills, which provided services. to Ghiidren and mothers. - - ' • 

!Mr- ScHEXXER- Medicaid rriins serve th : ' ■ ''■ 

.; • -Dr.- ISreslow.. Correct.; > .-. „ • . - ■ ' . ~ " ^ 

: : Mr.^cgEXJBR. Ahd a Jot of- the poor are children and mothers? 
' .r- Dr: Breslow. ,Thd,t^-s right.- >^ 7 ' >- '-^ - . 

I think -rtre must be viery conscious of that experience and db'wha^ 
we can -to avoid it's perpetuation in the next' step we make toward* 
' national health care.-_ - ' . - .' " ^ , 

- -Mr. ScmijER. Jh lSTew'York, where^'m pretty familiar with the: * 
. j?3aedicaid 'opera'tioli,. wbiild haye td^teil you that there was a Jot 

of frauji and abuse and overutilijzation "^f th^ system, in the'^ Ways that#^ . 
' ^we are all familiar with. Still, in all, there^is.an awful lot of Medicine 
•'^crartked put in ghetto axeas. wher^^bhere*^was xiot^^^ Some of.' * 

-the doctors running these medicaid foills- organized .these things on a 
r nmss. production basis, and they were making, six-figure money, but 
when they were investigated, in most of the cases, it turned out that . . . 



they just had a vein,- high-powered mass production operation ob- 
viously, on the part of doctors, they had very little time for individual 
patients, -OT .to give preventive health counseling, but they were 
•seeing people all day long -on quite a rationalized production line 
Ijasis arid people w6re getting pretty good health care; whereas, before 
there was noth4cg- So, on a scale^'of from 1 to 10, you might not* ra«-k 
them 10, but you would ' pr.obably ranTk them S?2- Eight-and-a-half, is 
a heck of a lot better than zero.' / ^ " - , ^ 

Dr* Bkeslow. I agree Vvith you. TVhat I was referring to was the 
^*scanQlals,V T think that is the .proper word for it, that, we had in 
; connection with the so-called prepaid health plans here in Calif ornia. 

They^vere a feature of -medicaid and encouraged physicians^and others 
' to organize groups to provide what I'm sure all of us would hp.ve to 
agree is poor qualitv care. I'm. not against fast or efficient caro-5— fast 
or effipienj; care, if it is of good quality. You have indicated that on 
a scale of 10^ Siiz is n ot so bad." , ' 

^IzU.ScHEXJER- What do you feel about the prepaid plans as a mode^ 
.for maternal and child health? .. T ' ^ 

3Dr. "Be.esx.ow. I think that the prototype prepaid plan, such as 
Kaiser, is an excellent model. There are other ways of doing it. I'm 
not saying that is the only way, ,but I think it is an <?xcellenl: model. 
We have carried out st;udies which show, that the extent to^j^'^lich 
. preventative services are^ actually provided to people by the prototype 
-H^NIO Kaiser plan i:^jihigher than that in the rest of the general medical 
community, in the same area. Wo have done that in^ Alameda County, 
Calif., and in other parts of California, 

Xpw, unfortunately, that's the /prototype .only.. There are some 
imitations^ — what I would call second and third generation prepaid 
health plans — that have departed totally, from t^^e precepts, - the 
^principles, of good group pracit-ice prepayment -plans. They have just 
sought to make what in cojsarnon, parlance is a /'fast buck.' ^ That' i 
what we neecl to avoid, 'to clra^v^ that l^e, ;4:o €fnhance the original 
prototype, and-it isn't just the Kaiser plan^ — -there are similar^lans in 
•mjajay j>arts of th^ country- — that I think we cpulcl do well to model 
after. >— * - \ . . . ; v V ~ 

i Thegre jare other apiproaechesvto the problem. That is not the ordy 
model, but it is one, to answer your question! ; 
^Jr. S^iEUEFt. It»'s not the only way? / ^ ' * \ 

3Dr.jBRESL.ow. ^o- . . ^ ^ - - 

!\Ir^ ScHEXJER. I-t^ seemed te us that the. prepaid mode4:.'was pa-rticu- 
larly appropriate for maternal and chile} health, more so t^iaiirf or other 
large population ^groups, because preventative health car^\is-.such a 
large part^ of pediattic Gare~7~the inject^ions,^ the inno<julati6ns, the 
examinations,- the scregningj the counseling- ^ the. mother on good ^ 
nutrition. It was becatis<^ \ye felt that pediatricians, ti5/^ groiip^ per- 
haps, had more- of ari operi mind than' other groiips. or 'practitioners,, 
and because we Telt that pediatric care^ and maternal T^are was particu- 
larly appropriate for the prepaid concept, that we built in what we * 
hoped would be a useful demo^istration of the prepaid models building^, 
on- the Kaiser ^experience and that of othersl X)^ you, perso^n 
apy feeling about the prepaid model as a model for this dispensing: - 
of health services, is an appropriate' model for maternial and chilcl 
Health programs? ^ \ . 



- J^^' Breslow. I do have.a'stron^ belief on that mattpr and I agree 
with you tht>r6uj?hly. Your analysis included t%\-o points. One is that 
thtj -nature of the services to /be provided children and pre^ant 
vv-omen, mothers, is largely the/sort, that can be ideally iiandled as a 
health maintenance service oft a prepaid basis. The exceptions, the. 
deviations from the noraa, which have got to be watched for and 
provided -for, are still a minority Avithin the system, sj> that the era. 
• phasis is on health maLn^tenance. " • ' ' 

• Mr. SciiEXJER. On prevention?* . - - < 

Dr. Breslow. On prevention, yes, so the nature of the servi<^^= 

Mr. Sch:^er. And on health education, too? '. . 

. Breslow. Correct,- as-a niatte^spf fact, you might be interested, 

in the paper that Ann Somers and I published a few months a^o in 
the ''New EnglandvJoumal of Medicine" which specified for children 
. of various ao;es and for pregnant women, as well as for persons of . other 
ages, a package of preventative services, • It included both specific 
procedures, like inamunizatioiis, taking the blood press.ure , ajid the 
like, and? as you .indicate, counseling— personal health education is 
so important. .. - ^ - 

Mr. ScHEUER. -Do you know Dr. Chuck Lejvis? 
Dr. Breslow. Ver>' well. He's, a collea^e of mine at TJCLA. - 
^Ir. ScHEtTER. Well, he gave ..us some marvelous testimony yester- 
day about how early on you can co\insel young children and he was 
telling us that children of ages 5,. B, and 7 were" in direct cbmitLXinica- 
tion w-ith doctors,^ and were- helping decide on their o\\-n treatment 
rnodalities. "That was an e^reopener -for me. But whfen vou look at tl^b 
fact that we will soon be spending SISO billion a" year for health, 
'I don't see am^ answer for it other than apart from" getting people.- 
to xmderstand tha"^ their health outcomes, are their ovm business and 
their owii responsibility, and that they have got to organize them- 
:^eyfpes and 'iheir owrn. behavior in terms, of ingestion of drugs and 
alcohol, arid tobacco, proper nutritlori, proper ^dietj proper exercise, 
avoidance of violent situations, before we are going to get a handle 'on 
health outcomes. ' ; .- , ^ . " . " ' 

Jiil the CAT scariner^'and the open^ea^t surger%- uriits-*in the vv'orld 
aren't goino; to do tJtafe. People must , come to uS^erstaAd thjit thfev 
have to take some fespjons-ibUity themselves 'for- thfeif(o\\-Ti ^'health 
outcomes — arid if yovi listen to Chuck Lewis, 3-ou ha:ye to believe 
.that thrtt process can stai:t and shoiild start verv^ eari-T, in the pre- 
ventive health model. I clpn't know how 5'ou couid do that on a fee- 
for-ser\^ice basis. What doctor is going to sit do\\-n and take that 
kind of time with, a kid on a feerfor-services basis? . 

"This is a sort of. ar.dramatic exa^ple-^— what I)r. Chuisk Lewis was 
tilting us. It's an exarnple more dramatic than I could ever conjure 
up in my wildest imaginings of the ric^htness afSi the appropr&teness 
of a prepaid model, with lots of consultation arfS lots of health educa-" 
tion, and lots* of counseling built in. It was particularly appropriate 
maternal and child h.ealth. ^ - " . 

^r. Breslow. Well,'""! certainl\- agree with and' admire,- as vou do^ 
thd work: and the presentation- that Chuck Lewns. makes, on this point- 
Mr. ScHEXJER. If yori would give us -a copy of your article in the 
"^few England Journal of Medicine,'' if it i^n't too. long I think we' 
would make it a part of this record and print it in the record. 



* Dr. Breslow. I'd be glad to do that for you [see p. 225]. ' . 
/Mr, §c.HEifER. Very: ^ood. Thank y^ou very much. 
You may' continue/ £>r. 3reslo\v. ' 
- Dr. Breslow. So I do agree that counseling and self-respon.sibility 
is an important feature of improv^ing "health; Second as you also 
point out, however, it is important to; give attention, ijot just to 
consciousness of the individual, but also to the organization of health 
care. So I believe, with you, that there should be a better model, 

• espfecially for motlie^ and^ children' I think it is especially appropriate 
and burthen,! Belie\^e that ^pediatricains in this country and obste- 
tricians are more inclined to think about how services should be pro- 
vided in this moUe than are other phy^sicians* - - 

;?wl*r- ScHEUER- Why is that? I near , that from everybody^ so I^ve 
come to believe it. . . ^' 

Dr. Breslow- iWell, there are some pediatricians ^and, perhaps, 
some obstetricians here and they might say^, '^Because they are better 
people"' I don't know. ■ ^ . : ' : 

Mr,, ScHETJER. >Is it their: medical school training or anything in 
^that— — ■ V , . - ^ . - . 

, Z)r. BrRESiLO^^ No, my .OA\'n opinion is that it is the nature- of their 
practice. That is what they mostly do — is to guide;, mothers,^ expectant 
. mothers, during: the period vrhen thev: need medical 'guidance^ Their 
focus is on health maintenance. SimilaT]|y with pediatricians, the focus 
. i^^ on_ health maintenance to that infant, from the morcTfent of birth 
xrntil" the child passes on into, the period beyond childhood^. What 

• distineruishes the obstetricians rand the pediatricians from the, rest of 
the doctors, in my opinion, is the actual nature, of their practice. 

* ,,^Ir. ScHEiJER. They are notJ#5crisis medicine'' 'oriented. 

Dr. Breslow. Correct. Xbw, they do-lake care of crises, of course, 
becaUsQ there are such. . 

-Sir, ScHEUER, But it's 'an incidental matter- ^ " ^ 

Dr. BresLow. Exactly. Lt can be incorporated into a health main- 
tenance system. But for the adults of the country, we have what you 
would call a/ ''crisis oriented" sy^stenx — what 1 call a '^complaint- 
response system,'^' rather than^ a -health- maintenance, system, so thcufc 
we just are upside dow^^^ regard to the care of adults in the country. 
That iiC wh^" I think you are absolutely^ rr^jht that yOu can approach* 
this matter* very readily with the kind of services an-d^ the^ kind, pf 
physicians that you'have in j)ediatrics,and obstetric^ — - 

^ Mr. ScTHETj Eii^ Well^ ypu cannot orJ^^pproa'ch flrmorc, 
intrihsicaliy that's the kind of health ca* vou arc'talkii^ 
you are talking: about maternal and child health care. It m ^ ^ 
maintenance of health and preventive health aiici^co^^selm] 
crisis oriented. T ^ 

IDr^ Brei^ow. Altboug:h you want to provide for that' — — ^r*^ 
Mr, ScHEUER* Why, of course,- there has .td^ bec^.proyisipn for a 
crisis, biit you dou't expect a crisis. What you are trying to do is 
build heakh care -habits that are going to>last a l^time for- that, 
little chrl^ <«jid it, intrinsically, i^ preventive ^he^^T-^mainten of 
health, health education, health counseling- J-^^- * \ : 
\ W^ll,-vthis has-been veiy^ help ful^-^ — * . ^ ' . _ " . 

. ]Dr. Breslow. I think that's one CTeat- virtue Isf" your biH and I will 
come to tHat a- little bit later, againTrBut lejCme say now iii'^i*e^arrd to- ' 
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the provisiorts for qiuihty, that there is, I am afraid, danger of invitms 
Ithe :deyelopmerit of what I would call child health care mills, unlesi 
• i^s PTPeater a.ttciuion in the bill.to qiialitv control 

1 .^<^"Ei7ER.. Would you- give lis some specL^^ as to what you 
thmk we ought to put m, m terms of qualitv control requirements^ - 
V- r^^r I'<l.be,.prepared^to outline those in considerable 

detail. If .3'ou w-ai-it, ni subsequent comjnunication to you. Just to *nve 
• some examples, .hpwc<ver, I. would -think that vou. would want to ' 
proyiae for mpatient care of children in. institutions of high quality 
wittr greater specification/to quality controUthan is. now included in " 
yoin- bill-- - . ^ ■ 

For^exarnple, it requirement for.medical staffing of those institutions 
m such a fashi9n as to provide for fiill-time supervision of -the medical ^ 
care m thpse. institutions, at least in the urban" areas,' by' quali4ed ' 
personnel-— I would sa^-, in this case, pc^fiatriclans, because we ^hS-e 
plenty of .them; T- WTbuid say, further, -thi|lj the bifl should provide as 
some o.ther^national hetilth-insura-nce.bins now provide, that physi- 
cians must have cohtinumg education, if thev are going to be included 
m the program. I Avou Id say that for-^^^ : " 

yir. ScHEi:ETi. .vH:ow'/ar- into specifics would vou get on the "con- 
tmumg education requirement? What is reasonable in California:-, 
mignt be very diflerent than Mississippi. ' ^ ^ ■ 

Dr. Breslow. Correct. I would, write into the bill authorization - 
lor the i^ecretary, with the advice of an appropriate bodv to write 
the spocihcs of those requirements with — and I would sav careful-^ 
oversight by th '^Corigr ess. , Biased upon reports that are reallv sub- 
mitted on tirne — =-t-\ . • . 
Mr. ScHEtJER. Welikve learned the hecessit'v of- that the hard way. 
- 7' ^^?*^^>"^^'- sorr\-. I don't mean to lecture you on <;ongres- 
sional dutdes, but Lwpuld say that the histq^of medicare and medi- 
-T2ai<il IS a terrible ^.xample to the Congress -on how not to approach 
the iss_ye.- c' ' ' . 

^Ir; SeHEXJER. The iconic thing about aU of the abuses in medicare 
and, more irnportantly, m medicaid, was that . for the last S vears, 
^^'e ve had .a Repubhcan administration tharC supposedly was lookin"' 
after the-taxpityeris dollar and could meet a pavroll. 

We had a era o era tic Congress and \ve yellfed and we hollered and 
\^-e:- screamed and we begged and we pleaded for them to do something 
about getting the rip-offs out.of the system, getting the abu^e and tha__-^ 
waste and the overuse out of the system, btit this conservative Re- 
.pubhcan admini^tratioh. did absolutely nfething. For ye'ars and years 
and years, while this Democratic Congre^s.of so-called spendthrifts 
kwere^^rying. to ^et this Repubhcan admiiiptRtion to think about the 
jmtqld biihons that were being wasted -and misspent, they did nothing- 
^o me. It \\-as one of the ironies of a lifetime. -But be that as it may, 

'here y^e are and you are absolutely ri^ht. * <^ ^ - 

Dr. BRESLOW- A*ou asked about specification as jCp quality and a 
ojeat dealrcan be said. If you, A^-ish,. ! would be glad' to submit some- - . 
thing. Let mermen tion one point, however^^-^- — - . H 

- Mr.- ScHEYEK- We'd not only, like you to submjt something further, 
b u t w e wo uld 1 ike yo u to subm 1 1. ai>y suggested langu age that you think ■ 
ought to^be pi^fc into the bm^ .■ ' - ' 



^ Dr. BaaEsx.ow, Just to mention one other pojjit^ — therer is si lB.tn<^(is 
California physiciarr; Russell Lee, Avhio happens to be the father of 
Phil Xee- ^-ho has had a great deal of ;ej;^ group practice 

plans, not prepixyment^-beGaus^^is a prepayment plan. ; 

. I-recalt Kuss Lee saying many times that there was only one thing 
vt^prse than a bad physician a^d that's ii bad group of physicians. It's 
a yery profound ■statefnent, when we begin to consider what you and 
l ancl many others are now thinking about, 'nam'ely, a more efficient 
organization of care for 'children and mothers — and, beyond that, for 
the entire population, group practice per capita prepaid medical care- 
I would, therefore, urge, tlmt there be considerable specification, even 
more important when you have groujps than when you have individual 
physicians, to assure that you have adeqti ate quality of the care, to 
avoid /the terrible situations in southern Califoirda, during tjbejast 
-days of the so-call.ed PHP program, under the previous California 
State administration. - t . 

Mr. ScHEUER- Would you spell that out for the record? 
3 Dr. Breslow, Prepaid health plans, they were called. There were 
"^^^her terms— HMO— -Onfe of these so-oalled PHP's was providing care 
for over 100,000 persons, SO, 000 of them prepaid, arid sonie on an- 
jndiyidual-service basis patients, without: a single ^^^_^ull-tmie 

pediatrician / - f . 

Mr, ScHETJER. XJnbelievable- " ^ ^ . ( • 

Dr. Breslow [continuing]* Wit-h some part-time pediatric . support. 
I emphasize the iniportance of incorporating provision foiystandards 
of quality. There is substantial momentum, m nianj;; parts^-o^^the 
country, to consolidate inpatient care of children in institutions of 
high quality. _ , r - ' . 

That is happening in California and other parts of the country. 
At the same time, there *is a tendency /to establish certain specialty 
services f&r in excess- of need, thus to induce poor-quality, at great 
cost.'Ta4ce one instance: In California, more than 20 cardiac surgery 
centers have been qualified to provide services for State programs — 
cripxpled children's programs. "No more than half that number is nec- 
essary, considering the volume of cases requiring pediatric surgery- 
-Exarrtining the data from the State!s. own^ reports on this "matter 
indicates that there w^re, as of 3 y^ars lago^— and IVe seen no more 
recent evidence on the matter— ^s/out of 24 cardiac surgery centers 
that were providing services, paid for by. State funds; on the average 
in qu ant ity«^4^ surgery Icg?^ than half of what was regarded as a mixji- 
mum by the Joint Commission on Accreditation of Hosj>itals to main- 
tain a staridarcl df performance- These eight' centers w^e providing 
about SO operations, open or closed surgery. of the heart, when accord- 
ing to the Joint Gommissk>n on Accreditation of Hospitals' standards 
Jot general hospitals, which most of these were the mzpimura, for ju§t 
'closed heart surgery was 200. It is a tremendous ^aste. Estimates 
indicate that the" cost of providing care in the lowest eight, approved 
by the Stati and being used by the State, was three-times as high 
' as' the highest "Sghtr^ ^ . . . ; _ 

The -f^iCtual cost was three times' as high as that of tTie eight that 
wwere performing an -tiidequate** number.- As a matter of fact,r the 16. 
that were towiard the adequate side had plenty of* resource to" do^ar 
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more.than pick lip the volume -that was beinpr handled in these S 
centers Avi.th lot^- performance. I make the estimate that' thev could 
have done well \yith half, not two-thirds. Xot "jjot b^," thev would 



1. itj^i^, 111 LUC ^^ew X or 

problem in.Xe\y York Citv^ So we have- 



- ^- ?.<^«EUEitv WeIl, x^-e have '5,000 ^excess hospital beds in >3'ew 
^^Oi ■^*-** '^Iicy aj-en't scattei^ect -equnLlv- arounck There's a 

_ smMl rpT?rcenta|re in every- hospita;!. There are whole hospitals that 
are operatinsr with" just a dismal inefficiencv ami oufrht to " be closed 
. <^<>^yn,.I think -that tlie new mayor, will se'e that the v are closed downn, 
but so far the political problems of^closinir down the hospitals have 
been so formidri:I^le, that they have been — that it ha's reallv been 
. impossible. . 6 " 

'I)^:. BnEsi.oi^\ \VeU,'let irie sucrorest, Mr. Scheuer> that, while I 
would look forward, as-y£>u do, to what the new mavor of Xew York 
migrht do, and pclitical' leaders in California mi£?ht do about, not 
our . 0,000 but 20,000 excess beds, according: to the State's of^n 
plan - * 

^Ir, ScHEUER. In this State? " 
Dr. Breslow. In this State. That's based on a.ver>- generous esti- 
mate of ne^d, and on top of the ver\- generous estimate of need, we 

have 20,000 excess beds. If you followed the Kaiser- 

■ Mr. ScH*tjER. .Of course, you are- talkins: about the State. I am 
just talking about the city. There mav be another 5,000 beds, out of 
the cit.y. " ^ - • . 

E>r. Breslow. In addition to what could be done, hovfever, bv 
the mayor of Xew York or the GovernoTt of California, I would like 
to su^c^e.'st that there is something that fcould be done in national 
health msurance bills, like your o\\-n. That is, to write in a provision 
that— I would say the State—would have the responsibilitv "of work- 
ing with appropriate local groups, say, the groups established under 
tiie health planning authorities, .to establish an optimum plan for the 
mpati;ent care of pregnancy hnd of children — an optimum plan, -or 
each State, going down to ea^h area. Wfe coiild do that. It's alreadv 
been done, in eflect. There is no problem with the technical aspects 
of the, planning. It's*^ been done. If you take the private opinions of 
those responsible m the me.dicai and hospital professions, vbu '11 find 
agreement that that can be done. . / '* ^ " 

So I would suggest that your bill provide, not onlv'for the enuncia- ^ 
tion of such, a plan, but for the payment, after a reasonable period of 
lime -only for -those inpatient services for mothers and chilcfiren ttvat 
are m accord with the plhn and are needecW-BqJli^^^'ith those whieOa 
are most out of accord withg^^he plan — those tTf^a're in the areas 
where th*e s the greate^;t exc^s to begin with. As vou indicated in 
^?sew 1 ork, it's not even— it-s uneven; the same is true in California. 
l,here are certain areas where there is li great excess.That's one cl^teria. 
Another criteria ,w<iu Id be, as suggested— — — - . ' 

Mr. Schei7£*r: Xot only certain areas, but some of these 5,000 • 
beds I am talking 'about inchrae whole" hospitals that ought to be 
closed down. • . 
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JDr, BREfeLOw, Fine, I have the siwrne^thinfj iri mind. The second 
criteria \\-otd<l.be tl^e size of the facilities, tmd the thircl criteria Avould. 
be the- nature of the scFvices that are provided • Vou might even add 
a foiirth, 'namely, the qiiaHtv of the. per^orihel that are available to 
,I>royide the services 'in. those institutions. ' - 

Using: siich criteri^i, you could then find the points at which you 
could beem to ciit ol!r the payment for-the services. If your l^ill were 
/ tb^tnke tlint iipproach7 it- in my opinion, be the greatest 
V, contribution^ that" coiikl be made, both to quality improvement and 
. to cost control, in the present circumstances of medical care in this 
country. ^ . ' '"^ ' ^ ' ^ ^ : : ' 

^Ir.; ScnEUER. How wonkl the medical profession react to such a 
provision? ' , • ' 

ETr. Bresi-ow. In largrc measure, negixtivie, because thev do not 
want to see— 

, ]Mr. Sc«EtrErt, Where would the support come from? 

Dr. BRESLOW.-TVell ^ 

r^^Ir. ScHEVER. There's only two of us. 

Dr. Breslow, Sir, I call to your attention that there are a few 

more, I ^ : . ' , . - 

- ^Ir. ScHEUER, But 3*ou see the problem^ 

Dr, Breslow. I see the problem yer\- well, sir. I^m not a politician 
and so I clon't pretend to tell you how j^olitics should be carried out, 
but I would have to ren^rk, because I*ve been in^'olved in this to some 
extent in the past, that there are really i^owerful forces in the country, 
-now^ looking toward jrreater efficiency % 

Mr. Scheuer. Well, I wish some^^^^ — - • ^ 

Dr, BresLow [ 'ontinuing:] And let me mention some of them — 
labor, church srrouf^s, increasing:ly maniigrement '• — ': . 

^^Ir. ScHEUER. But hlbor has been an impediments to* the closing 
down of hosj>ital beds in Xew York City, 

Labor looks uj^on hosnitals and health employrrient as government 
employment of last reso^ and they oppose closing: down on hospitals 
on the grround that the^^are going: to lose jol^s- Xow, of course, the 
rmmber of jobs would diminish. That is part of the way they are going, 
to^save money. TV'e could rdo it by attrition. It doesn't mean that we 
have to fire individual people and put them; out of work.- There are 
lots of ways that you can do it that will take the sting out. i3f it^ Over 
a i>eriod of time, there may be less ])e<^ple employed in the health 
sx-^tjpm, although maybe not very much .less.- There will. certainTy 
be fewer employed in hospitals, but it may niean that many of those 
people can be trained for outreach jobs in the neighborhoods, working 
in the ^counseling activities you are talking about out of neighborhood 
health cFihiicis. There is a lot of work that^an be done on a one-to-one 
basis, with kids in school, so— who kno^s, maybe, by the time we 
get finished with the kind oP' preventive.. h<^lth care, that you are 
talking iibout, and we institutionalize that and the counseling and all 
of that — we may have more people working in the health service 
system and it may save us money in the long run, 

Dr. Breslow. Well, I don't mean to arg\ie or cflibate this poirtt to 
a great length with you, but f mentioned labor and I had in mind, sir, 
not local labo]r concerned with memberships that work in hospitals — 



.-^^-■^.o^s^X ^^M^bor luu^t-fi to-fceep jobs.- But I am 'taHBng: aboLut-— 
--^Hairi callSStr "l>i£5 labor," in tHe Uni-tea'. States that has a national 
perspcctivb. A . 

Mr. SclrtsuER. Yes. 

Dr. B^ESLow. AFI^CIO, Auto Workers, and "grroups- of .that sort 
that are very- much interested and do have the kind .^f — rwhat's that 
bad word? Muscle^= — that is needed to- enact progrrams'of-tiie kind that 
you v<»ry much want to hiive. , ;> '/i - yj'--',::-- 

Mr. ScHEUEft. They seem, to pppos^ my approach, because thd^^ 
say. that what we need i/ a xi^v^ntilrbealthrcare svstem and anvthinfr^ 
->^hort of that is bad. - ,■■ . f,- " - • ' *^ 

■ ^ I^r: Breslow. \Y^^/i am stronprly associated with labor in support 
of the Iv.ennedy hifl ; perhajis, I should have mentioned that to you 
earlier. I want tjanrnake it clear that I am a, supporter' of the Kehnedy- 
Corman bill. A . \ 

Mr. ScheijeA- Are' you aware, as a practical matter, that it's not 
^ really seen^<.v-ery feasible or likely that a bill that sweeping could 
be enacted ait the present time? " 

JDr. Breslow. I don't want to debate that now, except that I would 
make two responses, if I might, to you. 

One is that I have been associated with so many things in my life 
th*at were impossible, impractical, not timely, and .have .seen them' 
come about, that 'I have sohie hope foi' things that people — even 
careful and mindful people— rsay are impossible, impracticaf, and not 
feasible. ^ - 

Mr. Scheuer. I don't say that something like that might not be 
with us. in half a decade or a "decade. Finish the list of groups in our 
society \yho -sa'ould support rationali?:ing health care. > 

Dr. Breslow. VVell, I would start with labor, in the sense that 
I tlefined it. I think, increasingly, management is interested, because 

they are paying for it — * , 

Mr. Schexjer, You mean corporate management?- - 
Dr. Breslow. Corporate management. That's correct, because 
the^- are paying so much for medical care, now, that they are beginning 
to get the notion that it would save them some monev to give attention 
to rationalising the. system. 

- Further, there is an inCreasing^segment of persons in .the health 
care professions, inclutling phvsicians, by no means a majority, still 
a relatively small but an imijortant mmority, that are technically 
qualiTie<I to' help- people like yourself, in the endeavor that you are 
undertaking here. I think they are a quite imjbortant group. 

There is also a rather amorphous group of organizations lik:e church 
groups, PTA's — people of that sort, the health -consumers 'movement 
in this "country, which again rather amorphous, but seems to con- 
tain some rather important, j^ossibly significant supportive' elements 
for the things that would be progressive in medical care. 
• Well, again, I disavow any — — — _ - 

Mr. ScHETjER. Well, I wish you and some of your colleagues could 
do something to stimtilate more support for the whole process of 
rationalizing health* care costs and health care qualit^^, not just I'or 
support of my bill or this concept, but in general, sii^port for thie proc- 
ess of rationalising health care. I ^sh you could develop more support 



C for that in the medicai It seems to me that' the AM A 

and the Americaii^. As^ociation of Colleges — they are. the responsible, *" 
leadership of the ijiedfcal fraternity — as a mtttter of moral obligation 
BrThey should be looking at this SlSp billion that we wiH soon be spending 
with sonle sense of resj^onsibility and they, themselves, should feel 
that this indnstfy Kas. to Jook^iriwardlv and sav, ''Phvsician heal 
, thyself. Profession Jieal thyself. -v ^ . ^ ^ \ 

• \ It .jgia%\.b^e_that the Gon^ to blame and-it may be 

- ' we'} support arid the irayment'and • 

-*undii:tg-s(>hemes to help therrv^Xo do it. Jf^hev can point the ficigeT at us ^ 
and say, ^^Here's what y^^ve go-t to hefp us /ind," so be it! But it 
seems to me , that there is a real vacuum of leadership irt the health 
establishment^ ^ * . " ' . ■ ' : ' 

Dr. Breslqw. Well, I would liope that in just sucK situations ^as 
-Ave have this morning in this room, sir, -that that kind of coiraboratio» 
between elements. of the medical profession, and I would count myself 
among them, and persons in the Congress, and I would certainly in^ 
elud^^ you in that element, th^-iT want to see things done, to discuss 
the matter and come to an agreement on what should be done, 

I- take it that my role, this morning here., is To suggest to you, and 
.1 am glad to have you suggest to me things that can be done. 

Mr. ScHEVER. I "hope that yofi will be very critical of this bill and - 
give me all of the suggestions and the criticism that vo\i hone&tly 
feel ^ — 

Don't worry about anybody's sensibilities here, I'm here to learn And 
I want the bad as well as the good. - . ' ^ — 

Dr. Breslow.'I_ would emphasize, in summar\', the .provision for 
quality of care that the bill should contain — and I have indicated some 
of the specifics and will in "subsequent communication give more 
specifics about how to assure quality; otherwise, we may just worsen . 
the situation b^^ this bilL . 

The state of medicine has been well described by Alexander Leaf, 
a professor* of medicine at Plarvard. He said that American medicine 
^is* doing-^and now I quote liim — ''too much for too few at too great 
a cost with too little benefit/' 

It would be imfortunate to introdiice a situation in which we would, 
instead, be doing.- too much for too many at too great\a cost with too 
little benefit. That is what worries me about proposals that do not 
include provision for the supervision and control of the quality^ as 
well as the cost of care, " 

I would say, third, to fojlow these principles that I , elaborated 
earlier, an important strength in A^our bill is the authority to establislL 
the frequency and content of proTi^^sional -Services for prevention. 
That wowld permit using the growing conc^inJs expressed in several 
documents and X rrientioned one^ paper - indicating wh-at services"^ 
shoulcy>es^ade ava^^ I think we needgt:o survev what is going 
on witrh the initiation of health insurance prog^^!ms, for example, 
surveys 2to ascej^tain what proportion of children in, one social circum- ^ 
stance or one-^kind of medical care^ arraffgei:iient, HMO some 
other — have been irnmunized, 1 year, 3 years, after the bill. takes 
efTect— what's the real impact on/the things that^we are endeavoring 
to accomplish. So I would hope that you'would incorporate into your' 
bill sucli surveys, surveHlanc'e . / 




^* ^^^^^''^'•i^^^^'^^l^'- St7r6ngl^:. Now,^witlVrep:ard to the* principle 
c^financini?, yofi and, I alread;^ tilrree it should be iointlv b^T social 
security and prenVai tax re venu&s. " * X , . " 

- . ^^^.'^9^\^^^^' rny feelinor that it .ought to Be s^ial securit\:^ so 
It' IS Identifiable. too lonsr tax pavers have felt, Well, rjn" hot 

piymj: for It. ItVa free lunch, you know." Well; there are no free 
lunches- and^ taxpayers "are pa^-ingr for it. The bnlv diffqrence in paying 
for It out of general revenues and p-aving for'lt^^out of social securitv 
IS that when. they, pay for it out of social "securitv, if hurts, because' 
they^ see ^ It .and they a^e reminded of it everv ^month. When vou 
consider the^absence of leadership4. on'the part o'f the health establish- 
ment, and the abs.encc— up to'now---of anv drive oh the part of -the 
Congress to face up -to this question, then, it is basicallv the publi 
that s going to demtmd we do something abbut these costs. The pu' " 
IS ^ot gomcj to do that, until they feel "some pain, or until someb 
:catqhes-^heir attention. : . " . _ ' ,„ : 

the best way of catching their attention -is 'to remind theix^ 
. - fojcefulfy farce up to the question that health 

insurance IS expensive, and they, as taxpavers and as voters, have 
got to see that their elected, officials produce "a sv^tem that irives them 
the health results that they want at a price, that, is affordable and 
through a sA-stem which is . reasonablv cost effective. ^Ultim^telv, the 
people are m charge. How can vou expect them to take charge 'and 
hold the. feet to the fire of the public officials who are involved,^ unl 
they know what the score is? 
- r)r. Breslow. Right. ^ 
Mr. ScHEUER. And I think we've just got to get^their att^tioh and 
make them cognizant of what is at stake here and* this is wRv I have 
<;orne around^ to feeling 4;hat we had better identifv the cost of public 
services so that 'the taxpayers and the voters can begin to take charge 
and hold their public officials accountable. ' " ' 
, ' I>r- .BRESLow. I agree /\vith that thoroughly. • 

iK'ow, final K', 'one principle I would, advocate is 'incorporation of 
substantial provision to .improve medical care orsranization with 
respect both to quality- and cost. * " . 

In the previous discussioja, we have entered upon this aspect of the 
matter, I think a major defect of your bill, sir, is that it does not give 
attention to this haatter of improving medical, care organization so 
that you can do something about both cost and- qualitv. 

Mr. ScHEi-ER. Xow, will you give usr some specifics on -that? ' 
DV- B-RESLOw. Yes, I will. . ' - • 

I think^^that;.for example, 3-our bill shoulcfinclnde, as it does nr»t now-^ 
if T understand it correctly— specific incentive' toward What vou 
indicated might be a good model, not the only, but one good-naodel; 
namely, group ...practice^repaym^-nt^glans. 

'. >l"r.' ScHEXJER, Could A^ou, "k^ain, give- us some specifics jon that? 
Wh^at wouldvyou like to see included?: We will hold^the record open^for 
10 days or 2 .weeks, if you -can give: us sonse.writteh recommendaXiohs 
and , if you have no objection^ we will include them as part of thfiVecord 
and we will .examine them ve^y carefully.- < - r --©^ \ 

.I>r.. Breslow. Thank you ver^- ii^uch. J' would like to do that. ' . 
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In In^-infT. to confine t*he iestim€>n\- to a bHef-'statement,v-I tlidn't 
j>xvc aU,tIi€^xletkil that mi<^ht have. t^exi sjiven. I will be f?lii>4 to ?i<dd it,' 
.« ^ I' bdiexe that nationij-l Ji^alth i^uriiRccl far nidthers' and<fiiu^<lren" 
'^fTeri^ an eX(-e,Hit>H tr .cm > port ii n it \; to . ad istvnce - th e fi ^1 1 h care b v j m pro'vin 
tile br^mikitHon of; medical V.aj^ I ^vill %!ra*iemejit -v^itli a .ccmi- 
iminiciitioii in .<letail about i't.'j- , ■ V - J T / 
■ . Filially, I woul<l say that; exf^e>{:)t'. for 'p^specXivp rate settingVCor 
institutional- services, the biU, as I see it a<^t^e .prei^at; tinie^ maices 

imi>rQvenient over mecycai^c ;in, rexpect to^eim mecha- "- 

"Jt'nisji r tliink that y^'-o nfii^ to es4, ab 1 is h ; grrea ter government control 
- oVcr the .payment ineckanism, ratljjet'"TTT?m:J:ii_lurrr the'responsibilitv-^ 
a>*'\ve have in medicare — over to third party carriers, whose record' 
in. medicare- leaves so much to be desired, accbrdingr to HEW, Senate 
Finance, Piouse of ' Representatives^,- and GAO reports. The bill should . 
" be amended, I believe, to esrtablish g:ovemmfent control of the re- 
, _imbnrsement mechanism. * ' . . 

-^ow, I think that an\- national health insurance le^slation, 
-including: yours, \vhich could be regarded as the first phase — ^what, 
I am sure> in this country, we generally now a^ee we must have, 
^ namelv, a national heaUh insiirarice - 

■'■ Mr. HEXJEK. WelU ig sort of the third pha^se, isn't it, building 
on medicare and inedica&d? . ' 

Dr. Breslow. Well, if|^\ ou want to build on medicaid and medicare, 
correct. I'm not sure that I would count medicaid as a health insurance. 
It is a: welfare approacili. But, I would t?ay the second jihase, after ^ 
medicare. 

* I \vould be pleii^ied to respond to any questions that you ma^' bave. 
yir^ ScHETjER. Well, you have been, very generous witK your time, 
and J am^ sorry -thiit we have kept 3"ou so lon^^. • " " ; 

Dr. BRESI.OW, I'm deHghted to have ha^i^this chance to talk with " 
voii.\sir. ' , ^ ' 

!\Ir.-.ScHEXJER. Vour testimony has beeriN:;^y thoughtful and very 
much to the ppint— very creative and product^3<;e, ana wc appreciate 
it very much* • ^ * ; ^"-^ 

If you don^ mind, we will continue to '*tap your brains,'' from time* 
to time. ' ^ * . . - 

Dr. Breslow. I'm' very pleased to work with 3"OU. 
\lr. ScHEUER. Thar^k you very^ much. =• 
' [Testimony resumes on p/ 2331, - V • 

:[I^r: Breslow's prepared statqjfnent and. attachments follow;! 
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.Sut>coRSTiirt:ee -on Healrh and ^he Cnvi romnen^ 
V ' House of Representatives 

^ San Fra^ci sco, S .January -"V^ 




Representative Jaines H* Schpi^er, Cbalnsan fjor^ tlie fiparlng^ 



In response to rhe.lnvitaXion by Paul G« Rogei 



*1\a1 rman of^- 



the SubcoCTDi ttee on Health and the Ehvl r>onment« l^acn ;pl eased t?o convoent. 
on t;feal ^ care coverage for mothers^ and chi 1 dren, particularly on H*R. 
1702* . V 

* / My^TlajDe 1;^ "tester BresT-ow and I anO>ea*n^^^ the School; of ' P 
li ve^^ity jof Cal ITornla^ at Los AngeYesr; 
Iking as art Individual and.npt ori b^ehalf ot rhe'^School or the 
University. V - 




:^pj^ifc 

CUCL.A)i to Jay.». ho**ever^ 



It Is readily understandable why you. Mr* S^Keoer. have -introduced 
H.R. 1702 and why you have been Joined by so mar^y of your col leagues* 
The proposal respond^/ to XJnfc fact- that the health of children and thelf 



Is by niQ^a>eans a 



s good as^ It should' be. 



The 



•mothers In this coj/ntry 
bill also respond^ to serious Inequities In the distribution of health 
care to mothers'^Shd children In the United States* 



erJcj, , 
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In a 1968 add^e&ss -Xo rhe* Ainertcdn Acaden^ ot Pediatrics » entitled" " 
Some^ssentiais for* a NatlORM, Program for Chl.ld Health, I- quoted Or-,< ^ 
J,G. Hughes who said In his 1967 Prej 



tial Address to. the Acadet^x 



'I_ think It unnecessary>fetS"7^v1ew the incontrovertible evidence^ 
-tJiat lar^e nufTibers of ^m^rican children- are receiving li ttle or no" 
Health super^fis'^i on, -^This fact has beeQ amply documented. In the 
OFef>arti»efit~of . Pediatrics of which I am chai,rpan» I do npt-jteed 
statistics. Xo prove ^is polrvt. My daily evidence is the chi^d"ren• 
who have- not seen a physician in^more than a year ^ have received no 
1nrain4^g^^nk» appear .at our hospital -in the /late stages .of severe" ^ 
preventable disease.* or bear' a handicap . that should have been- . 
corrected yea i-s ago-.^ In^ tJie much 1 arger cities the situation is 
-far worse^ / ^ " -J 



"We do have a serious heal th problem in the- Cfft 11 dren of Arner-lcaV 
\ . and' only the-mo'st shel tered of physicians, woul d deny it.* 

I wish' I could tell you that in the 10^ years since those remarks 
were made^* America has overcome the condi tions described* Unfortunately, 
the situation is still with us- .Wiile the U-S. infant mortal ixy rate 
ha^Ss;dec lined considerably during the past i^l^de^ tfte'*'decl ine is part 
a worlq-wide phenomenon and America still trails several other ^courrtjries 
in that indicator Xlchi 1 d health. P^rYi^^s. more significant fs ^e fact 
th^t among, our people , those who are black or poor still enjoy health, to - 
^bstantial ly lesser degree than the- rest of the popul-ation. " 
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• Reacty «^ess Xx> good medical care wdu1,d not sol ve al 1 rl%e problems 
. In maternal arV child heSl.tK. Housing/ nutririofrr^educatf on and other 

factors ar^als\ important. But. heal th supervl si on b> qualified personnel » 
adequateAnrajniz^ions and procnpt; detect ibn^ and correction of devel optnental 
.and ojiwr defec tsScertainly enhances the health of children and their- / A 
mothers. ' ^ - - 

. - - A proposal, to provide national heal th insurance fof- children and. 
- \ mothers such as H.R. 1702 1s. thCirefore, appropriate and timely, 

V^*^ P'^^PO"'' should t>e considered, however/ in the context of 

flK>ve tward . national hea'l th insurance for the entire population* The 

pie o£/ this country, manjr of^their orgini zati ons »^ andv. thisi r pol i tical 

leadt/rs have recognized tfja need for national heal^th insurance - -for all 

' ■ ' ' ■ . ■ \ < 

the people, not just mothers and children. There is a growing national 

commitment to establish medical dare courage f on ttie enti re population. 

/ T^^ problem is what kind of coverag*^ and how to do it- -^^ ^ 

. ' ' > -\ , ■ ^ - _ 

One step has alreacly been taken, namely, national heal th insurance y 
for the elderly, in the form of Medicare^ - That has brought needed 
services ^ millions of Americans who p reyi ousl y . ha d-been to a considerable 
extent deprived of medical care- ' ^ " ' - ' 

Another program ro make medical care avallabl e, to Americans in 
need. Medicaid, is not insurance but welfare. Medicaid; while. It has 




1 
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helped sofnc people* has proved to 'be such a. Graves t:y that It oti^lously 
*nust be transforrned into a far- more effect-ive program* One of main 
virtues in relation to national health insurance is the present, corami tment 
of billions of general revenue tax dollaVs which-^could be switched into 
* -planned program to ^^ccooipllsh tl^ie original purpose* shoul d 

remember that tledicald was supported at tJie last moment when Medicare 
was being passed &y those opposed to national health f^'^>tirrtffi-^4 twc4 
the American Medical Associ*ation. ' J^-^"^^^ 



In the- next move to national health insurance, we should try to"-- 

learn from experience:^wi th Medicare and Medicaid and np^ repeat * the same » 

- ' - ■ ' -J 

oistakes*' S^v^tft^^fe points deserve attention: 

1.. National health insurance based on tiie Social . Security system 
does not cause devastation, t^naedical care - as was predicted by some ' 
when Medicare was passed.- * ^ , 



-2. - Separate medical care for the poor in. each htate, even well- 
financed by federal and S'tate 'taxeli, dcyes not overcome i^nequlties and- 
bad qual>tyser>^i^e - as was' antlci pat^ell by some when Medicaid was 



Merely pumpi ng money into the medical c-are system, wi thou t 
specification of^ quality servide and Incent^ive for Qrganizational .efficiency , 
does" nop accomplish the desired result -."as the Congress was led to. 



■y- 
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t^elleve when Me<Jicare was pdsse<l. Unnece ssary se rvices wasref^ul 1^ 
provided'! rom Medicare as well as from other funding sources have not* 
only fueled Inflation of the medical econorny but. perhaps more Important, 
have done no good, to health. 



4. Use of private carriensT for pf^^ying those who provide care< 
based on the carriers* experience* and natural Incentive to "just pay the 
bills* along wi«ii those of l^heir commercial accounts • does not "yield an 
efficient system of reimbursement - as documented in numerous HEW, 
S^ate Finance Committee and GAO reports* 

5*^ Accepting the private heal th- insurance model, in particular, 
not paying for preventive services, reinforces a^^rincipal defect in the 
nation's medical care system, i.e., patch-work service. That model does 
not lead toward health maintenance as a major thrust for medical care. 

6. -Careful monitoring of the program, research on its workings, 
could be helpful in*detecting deficiencies and opening the path to 
prompt corrective action when that is necessary. 

s 

The next move toward national healths insurance should take into 
account these and other lessons f^rom the Medijrare-Kedicaid experience* 
Unless we manage to get out of the rut in which we are now kept by 
powerful forces, medical care cost infl ation will continue, inequities 
will prevail, and failure to achieve the f ull . potenti al benefit of 
medical care for healtn wil 1 continue. 
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It may be helpful to J 1st &oma prl'^nclples that should guide the 
/ - ■ , * 

develofMent of national health Insurance in this country in order to 

/ 

attain the real benefits from Itr 

* * - 

Eligibility of *11 persons In the country for the services 
provided* 1*e.» universal coverage* 

.1 " 

2- Specifications to ensure quality in the services provided. 
1 -e* • not Just pAynent -for "any" services* 

3. Emphasis on and paorinent for preventive rather than Just the 
traditionally Insured services. 



4, Financing on an eQuital>le basis, using Social Security and 
general revenue tax sources- * ^ 

5*. . Strong Incentives to achieve efficiency, with cons idQr;at Ion of 
both cost control and quality* • ^ ^ 

^fhile these principles may attract substantial verbal adherence, 
th<or are often violated in bills for so-called national health 'insurance. 
Perhaps even more Important, these principles ^must be firmly implanted 
and held in bills that are intended^ to follow thera. The American ^ 
people evidently want good national health Insurance in all probabll^^ 
and will credit political leaders who fight for it and will ultimately*/ 
dTscredIt those who "give in'^to political expediency of the moment. 



C" 



Hatilonal hedrlXh insurance bills shotiVd be : judged by the exXent to 
which they, embody these principles"- ^ Thus, for ejt^mpl-ev\ Hcdi care (1) 
brought* the elderly, into eligibility, but was cofnpleteJty silent on the**, 
rest of'the population; (2) "jusr paid" for services essentially without, 
attentijon to iTneir quality other than legality in the states and "voluntary 
'ef^forts; (3) "went along with" the pri vate irtsurance^ model in not paying 

■ ^ : . . ^ ^ " ■: ' • 

■for prevent! ve^servlices; f 4 ) was. financed' by comb*inat-1on of Social ^ 

• . / • - ' " , 

Security and general t^ revenues; dnd/t5) dT^jessential ly nothi hg .about 

■ . "■ ^- * ■ 

efficiency in medtfral care de^ very ^or^'^mprovvng reimbursement^ median i sms- 




health insiJrance* . That would/Indeed be catastrophic to medical care in 

America. It ^would ( 1 )' prov;,ide, benefits ortly to a relatively small 

segment' of people who * exhaust" -thei t^- other resources for paying for 

medical care - insuranoe, or out-of-pocket, or already tax-support - people 

who hadrrn effect "used up* a huge deductible; (2) do nothing to ensure, 

quality^' /in.. fact encourage excessive and therefore usually poor quality; . 

(3) do ^absbluteiy^othlpg toward preventive services, in fact use up 

iDoney. that woul'd be more /socially and personally effective in* prevention;* 

(A) .finance benefits on a -seemingly equitable basis but actual ly^requi re 

pfers^na^.€«penditures for the "corridor" on a -quite inequitable -.basis 

-'fiavofCi^g^' tJip" well-tp^do; and (5) create incentij^es toward e^ven more 

wa-stefiil ^nd inefficient^ care than at present, i.e*. Incentives to ^"use 

, ^ , . . i ^ 

up" the* ;liuge deductible antf enter the arena of expenditures ^here^ "'bep$f i^s* 

ar^ provi ded» .-wi^^Ji^u-t adequate cost controls . , 



So-called catastrophic fiealtJi insurance woul'd. ^n'efl^ect, mostly 

* . • , i 

encourage expenditure to prolong deatt) not life- It wquVcI db" so t>y 

adding a new huge payment mechanism sped flcally for services whose 

chief result typically Is to prolong death a few hours or days through 

use of expensive technology* The Incentive to providers jo^f medical 'care 

would be mainly to add a 'relatively short but expensive period of discomfort 

1* say mainly, because that would be the main Incentive to physicians and 

hospitals* \pt>viau^ly there are, people who exhaus2;,<5he1 r resources In 

paying foV care of serious, chronic Illness and v/ho need-'rtelief from the^ 

cost burden^' That relief could be and should be acQpi^l Ished by another 

type:, of health Insurance* one that would not create incentives merely to 

extend death » but «ther would encourage medical care for life» Including 

life with burdensome* 11 Iness that rejiuires expensive care* ^ 

- a, ^ ^ - - - 

Turning now spec1f1«a,ly to H.R. *I702; I had available as a >as1 s 

l^pr' comment the bill ^s Introduced January. 1 1 , ^977^ and a. 6-page statement 

entitled Major Revisions in the Nation Hea.lth Insurance' for Mothers and 



Crilldren Act*. -proposed Changed In the Scheuer-Javits Child Health B-ill ^ 

(fi.R* 1,702 and S. 37a>* In add1t1oiL.,^lha^^y^ copy of a lettyir 

written by joe to' Senator Javits July 26, 1976,'^ I believe on the(»same« 

bill (at Teast the comments con^espond to trte sectibns'^of H.R. 1702)- A 
^* , - ^ - ' ' ' - ^ ■ 

copy of that letter is -attached to this **tfest1mony because much of it^Ns 

. ' - vt ■ - ' / - " - 

still pertl^neivb<;de^p1te the al tered ciVcumstahces in' 18 months and xhe 

X / / 

•Major Revi^ons" some of which reflect the type of -jinking embodied in 
the letter. 7 / ^- ^ ^ . 
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To brtng H,R. 1702 caore ful 1y "1 nro "accord w1 xh -the five principles 
aen^loned In Uils test^lraor^y, ^f»c following changes are suggested: ^ 

1 • A clear statement: of commi t^nent: on t:he par^ of Congress to 
establish a uni f j^d _s^st:eni of national health insurance tha^. would provide 
for comprehensive medical care services ^to all persons "In the country .^^-^ 

The Mother's and Children's Act would be undertaken as one step 
toward that complete system; the la:cter would be in effect by a specified 



date. Without such a clear cocxnl^toient. the Mother's' and Children's Act 
would liltely becooie Just anothem fragment like Medicare and Medicaid - each ^ 
doing some good but In a different way to a different population segncient 
and not Resigned to becooie part of a unlfiod national system* Furthermore^ 
in line with that comaitaaent legislation should be enacted that would 
bring, the present Medicare and Medicaid programs into greater consistency 
with the five principles outlined in this testimony and* hopeful ly» with 
cth^ Mother's and *Chi 1 dren ' s Act. 

^ ■ ■/ ' " ... . ■ 

GreaXer specificity of provisions to ensure quality In the services 

provided. 

forward steps are proposed, for example, 1 fitting paywnt for * 
surgery "to tfCat provided by qualified SLirgeons and requ^ing a "second" 
opinion^ for sow -^i>es of<- surgery . ♦ \ / 



Unless^more rigorous provisioKli^^j^o'ensure quality are incoi-porat;e<l 
In-to the*bin, however, there is^ danger of inviting the development of 
"child health care^^mills" by 1 ndfvidual- physicians, groups of physicians 
and others, and otherwi se perpetuatiag' the adverse effects of Medicaid 
on qual i ty . ' . * " 



For exasnplo, the present bill includes standards for a "pediatric 
unit" but the statement of Major Revisions implies some possible weakening 
of those standards.* This is most unfortunate because there is substantial 
otpcpentuni in marxy parts of the country to consolidat£f the in-j>atient-care 
of children in institutions of high Quality. At the san>e tiroe /ttiere is 
a^^'tendency to establish certain spe^alfy services far ,in exc^s ofi 

need, and thus to Induce poor quality at great cost* To take one instance, 

'''>■' 

In California more tnan 20 cardiac surgery centers *have been "qualified" 

. ^' ^ I ^ " 

to provide services for ^tate programs; no more than halt that number 

are necessary, considering the volume of cases^ r^uiring ped^iatrtc 

cardiac sur^^ry. The result is that in socne not enough' surgery is done 



to 



intain standards off performance, and other^that are able to maintain 



standards of ^^q^ali*^ ar^e not ful ly ut^^ 1 i^ed. So the dismal . spiral of - 



excessive facil ities» poor quality and higher cost continues* As presently 
%rri^ten the Dill .%#ould unfortunately encourage such' situations and 
perhaps even hiiider the present momentum toward improved quali^yfof 
hospital care^ for children* , n 

Witti respect to quality of professional services provided by Individ- 

' ' ^ V T 

uAls or groups the bill is, except wi th }re^pe<:T. to surgery, essentially 
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silent. Thus rhe bill does-jJiot preclude » and «ilght even encourage » 
formation of groups of physicians and other providers who could take 
advantage of the payment mechanism to provide "fast." ineffective and 
soRietimes harmful services- This kind of untoward result actually 
occurred In connection with California's "Prepaid Health Plans" a few 
years ago'. ' 

Failure of the bill ^ deal adequately with the issue of quality is 
all the more unfortunate because ^thefe are plepty of well-qualified 
professionals and institutions to provide excellent medical care for 
children ai\d mothers in this country. What Is needed is genuine protection 
and advancement of medllcal care quality In a nati onoj .^heal th insurance *' 
bin. regrettable but true that it Is now necessary to ^se the 

reimbursetiient mechanism to get at this problem. Without rigorous attention 
to quality of ^ryice in-nat-lonal heal^th insurance we may just worsen 
the state of American medjcine described by Alexander Leaf^ Professor of 
Medicine at Harvard as c/oing "too much, fo** too few, at too great cost- 
"^wltli too li;ttle b€?nefiti" We tnay Instead be doing "too nujch,. for too 
many , at ^^too. great cost» wlt^h too little benotit." 

3. Provision to testr and qui de* del 1 very of preventive services . , 

' ■ [ S" 

- ^ 

An important strength In the bill is authority to establish the 
"frequency and. content" bf professional services for prevention. That , 
would permit use of the growing consensus expressed in several recent* 



docucoenrs as Xo precisely what services should be made ev^UU able for 
prev^nrlon. The concept *is now sufficiently clear that It can now be 
embodied in l^gfslatlon such as B.R, 170^* 

« ^* 

Preventive services for children (and for pregnant women too) could 
be strengthened further by provision to measure the extent to which 
imnxinizatlon^ and other services are actually received in different 
situations under different arrangements for medical care* For cxampl e» 
sample surveys could be used to'^ascertal n what proportion of children in 
one social circumstance, or In one kind of medical care arrangement^ 
have been immunized one year and three years after the bill takes effect, 
compared with children In other circumstances- Such^ Information would 
help evaluate and guide the program for hea"lth. not just "pay the bills* 
that come in. 

.V 

Wo changes of principle In the proposed method of financing , 

»■ ■ . . 

Others are »much more competent that I to comment on the details of 
the proposed financing mechanism. but^\**e principle of equal funding 
from Social 'Security aTid general tax revenues is good* 

Incorporation of substantial provisions to Improve medical care 
organization; %tflrh respect both to quality and cost , 

A major defect of the>present bill Is Its complete Ignoring of this 

matter. When Medicare was enacted more than a decade ago there was a 

- ^ 
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strong conviction In Congress not to "InJterfere t^ltb the practice of 
wdlclne.** During the past decade it. has becoofee abundantly clear that It 
Is j>ece5Sary'^ not to "interfere with" the practice of medicine but to 
develop more efficient means of delivering medical care^ President 
.Nixon ^pressed it very well when he said in hi s '1 3 February 1971 message 
to Congress in reference to medical care: 

"The toughest question we face then is not how much we should 
spend but how we should spend it. It oust be our goal not merely 
to finance a more expensive medical system but to organize a more 
efficient one..*." 

Unfortunately the Nixon administration did practically nothing to 
carry out the idea. 



National health* 1 nsurance for maternal and chi 



Id hcajJj 



Ih care offers 

an excellent opportunity to advance the health^ of mothers and children ^ 



by improving the organization of ^thair*^ medical care. The bili now 
misses this opportunity completely. It perpetuates the mistakes of 
Medicare in that respect- To correct this impontant deficiency the /bill 
should be changed, to provide for the developcoent of organized, hiqji- - 
quality medical services for mothers and children - for example. tLnrough 
group '^jract ice of physicians; and for reimbursement on a per capita 
basis fpr such services. ' Indutrement is needed to change the system of 
delivering health care in order to achieve- better quality and greater 
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econos^. Experience has shown that arnangeiwcnts can t>e made co achieve 

these objectives: For example, good group practice prepayment plans ^ 

such as ICalser in CalTfornia operate at much greater ecoj|KMTQr than the ^ 

rest of medical care In t.he state- and ar the same time provide a higher 

level of preventive services. Certainly no attempt should be made to 

force all physicians artd other medical care professionals Injo one mold. 

At the same time H.R, 1702' should be amended so as to encourage greater 

efficiency In medical care, both for qua11t;y and econoiny. 

« 

Finally, except Yor prospective" rate setting for Institutional 
services* the b1 11^ makes no improvement over Medicare in respect to 
reimbursement mechanisms- *Others are more competent than I in this 
matter but it does seem time to establish goverment control over the 
payment mechanism rather than to turn" the responsibll 1-^., over to "third- 
par^ carriers" whose record In f4edicare leaves so ^^^^h to be desired* 
according to H.E^U'. Senate Finance Cocnmi ttee^ and G.A.O* reports. The 
bill should be ^amended to establish government control of the reimbursement 
mechanism. 

«^ * 

J' In closing 1 should like. to emphasise n^y belief that any national 
health, -insurance legislation should be Judged on the principles outlined 
above. H.R. 1702 needs considerable amendment along the lines indicated 
to be a genuinely useful approach to the matter* It could be a significant 
contribution to the development of national health insurance* 

' ■' . 

I would be. pleased to try to respond to afV" questions that you m^ 
have* Thank you* • ^ ' 



^NIVEHSIX^' OF CAl^JFOltNl-r^Tl-OS ANaHLE;S 



oi^tCK or- Ttui: OKAJs ^ , scmooi. or ruraLJC >iokZ.-rK 



Jacob aaviTLS, U-S.S, * ^..^ ^^^"W 

United States Scimre 

WashiiiSton» D,C. 20510 ' — 

Dear Senator *Javil:s: ^ 

I am pleased, to respo^ to yocrr letrrx 14 July 1976 iji\riting coOTnent 
on your bills to cstabliTsh a. systor. --i - Ic^al hea.lth insirraruce for 
mothers ar»d children and to provide ^--^ 'chensive maternal and chiild 

heaJ^th care practices. 

These bills have many desirable feanircii. As a long-time advocate o£ a 
comprehensive ^lational 'heaJLth insurance program for the cnt.±rc pojxi- 
lation* I ha\*e £xowi time to time wondered whether it mi^ht be desirable 
to proceed next with coverage for mothers and children a^ yoii^ propose- 
rs 

At present » ^however » T favor proceeding -directly with the Health Security 
Program for all persons. The reasons are many but this is not the place* 
for them since you want commmts on your own bills. 

My ccanments follow: 

Sec. 2* Czi^ not the greatest but great potential; other factors 

I believe are even more jjnportant for improving the' health status 
of the general population. 

Sec- 2 Cb) C3) and C3^ Bnphasis on. prevention and efficiency is 
eaccellcnt. 

Sec. 102 Ca) ClD and C2) Excludes pregnant wives and children of 
illegal aliens. Until our intixi juration policies are straightened 
out, this provision would in effect re^iuire local taxpayers^ e*g, 
in Southern California, to pay substairtial sums for medical care 
for prospective native- bom Americans arkd de facto .Americans • 

\ 

Sec, 111 Qal^ I doubt the wisdom of fill^tuae Board administration; 
\ personally I favor a single, s t rong executive with a part-time Cbut 
Slabs tan tially conmittedj Board to adpp* regulations- T-^-it brings a 
Board rocanbership directly from the people, not one ir rtiiatcly co- 
opted into the Federal machinery- If the pat rem oL ^-^.In i s tra ti cm 
I favor is adopted, x^esponsibility of the Executive Officer ir- 
clear and the Board and Advisory Council functions could b-^ con- ^ 
solidated into one body. 
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Swz^ 202 C2) and C3) Define •♦qualificxT' pediatric amd obsretric 
unixs wlthouj^ specifying nnyrliirvf: flbout the professional direction 
or sxm££xsis, thereof. * That is a. serious omission. The Section 
should at lease require thie Board to est^iblish standards for pro- 
fessional direction and staffing of such units. .Quantitative standiurds 
jtre not enou^^ • - . • 

Sec. 203 and Cb) Delegation to State agencies would be decirabic 

under * some » perhaps inost» circunstonces* Delegation to private 
agencies ^ even JCAH, is not in my opinion justifiable on the basis 
of Medicare experience. Such private agencies remain too iruch ' ^ 

under the effective control of providers, thus creatixxg an inevitable 
conflict of interest- Such private agencies can play a highly 
effective role in pushing standards aiiead of the govemments^ where 
they axe able to do so, and in advising government • * 

Sec. 211 3* A surgeon ^ahould be p>erniitt:ed to pai'ricipate if 

certified ox if eligible only within, five years of becoming eligible, 
t Unfortxmabely some become eligible aiui then begin to deteriorate, > 
never beconing certified; they can bo dangerous to your health. 

Sec. 211 Cb) 4 and S Second consultations as indica^ted axe- exc^lent- 

The Adxainistration wiXl have to wsttch the pattern of these "sec«fcd 
consultations." 

Sec, 212 C^)^ Refers to Cc3 7 ' ^ 

Sec. 218 Cb) and Sec. 225 Cb) ^Permit thc^okrd to^^exclude certa.in 
itcros if they are unsatisfactor>'* It would be excellent to extend 
such authority explicitly covering all providers ' of service under 
the Act. That would be a highly important ±ca"5nrc of quality 
control-^ ^ ' ^ --^-^ 

Sec- 303 C^^ Permitting sutch contracts with private carriers will, 
in my opiJlion^ lead to *no end of trouble- Experience with them in 
Medicare has been very unsatisfactory, I refer you to Senate and 
GA0 investigations. 

Sec. 50S Cb) Co-payment, even a "small" axnount^ probably deters 
preventive services, e-g- for pregnant: woncn. TTie cost^of admini- 
stration, confusion and ill-will generated will readily overwhelm 
any "savings" or "benefit-"- Vfhy not apply it to a hospital as much 
as to a physician's office? Why have it at all? 

Sec- 603 Confusing to me, probably ^n basis of xnisurxierstandii^. 



In general I i^n^uld say tliat you hp^e incorporated several desirable 
features. ^ . 
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' ■ - • ' . ' - -^iy: ,> _ .... r ; -i 

On tlie o-thez- l irmrT , l' -wauXd adyaivJfe. three geitorai craticajsits : 

-€23 Failure to nxn i ttT n iti' some^ very desxrable featxaores of tihe PfeaX-tli? 
* * SecJLxrx-cy Pix>gram^* espe^ciiaXly xio contrac^ijag cwar^witfe private 



C33 Failure to defixie a^iec^u^rely^ or pro yicie £or-titie der£i±iition of ' 
. . - prevarcive services ,li]t^ge i ie rA l 'axtd parciculariy "ixx* irela-cion to 

-tJie groups <y£ phcysiciMis. It is now tedmically possible ax^^ 
liightiy <iesirabXo to be very specific -gCboOt tliis matter- _ ^ * 
^ 'J X-eaders in tbfc field \ii3ve reairbed . j> consensus ^sts to *5&a.t' 

J ' . shotild. be dLncluded.. - ' « ' " * 

Tlxanlc yoia for tbe ppportuni^^ to jcngaeaa^c:^ ^ ^ ^' . ^ — » 

Witli best wlsbes, ' * * ■ ' r - ' " " • - " 

^ ' - • ' ■ ' v. ^ » - 

Sixicerelx yotirs^^ * * ^ - 

ccr Seoa-tor AXazi Crazis-con X ^ 
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M!rr ScHETJER. There will, be o. S-miiute re^fe^. 
[Brief recessl] ' ' ^ ' ^ 

Mr- ScriHETT^R- On tlie record. ^ • ^ .i* 

"We -will proceed nb'^ witit a paneL - * i j ' j 

We -will ask Dr. George Cxximirigiiarn, ^33^ ilenr\- Shineneld, -aad' 
'Dr.* HenrV Brujn, to come up and form apahei. - ' - 

1 waja tr to . thank, jJarticularly, Barbara JDurand, Jane George, and. 
" Vii^inia Fowkes, for having coiisented to liiove their panel back for a 
few moments. These g;;entlemen all hayie particular time problens. ' 

>E>r. Gkeorge Cimningham,^ chief of genetic disease section of the 
State dopartment of health, ^ ^. - ^ 

JOr.* Henry . Shinefield, chief of pediatrics at Kaiser-Permanep-te 
Health ^^an, and , - , ' . 

Pr.'^Henry Bruyn,, director,. child health and disability prevention; 
•Department^ of T*ublic Health of San Francisco. i _ 

Why -don't' you. proceed; Dr^ Cunningham, Dr,^ Shinefield, and 
Dr. Bruyn, "inaking reasonably brief statements and then ^e'll have 
yoti interact with each, other and- 1 amy ask" you questions, too. 
Do yx)u all^have prepared statements? 

*Tff. CxTN'isTXGHAM, "Yes. we all dokhave. ■ _ - ^ 

.^Mr. ScHETj^iitf Yoiir prepared stiittements will be printed in their' 
entirety, in ^e record. So, ,perhaps, you might just want 'fb speak 
inform allv and .give the gist of what your thoughts are. , 

Mr. ScHETjER. You will be first, Dr. Cunningham? 

Dr. Cunningham- ■ • 

; STAraMENTS 6F GEORGE C. CfUiraTNGHLflJM:, MJD., PAST P REST - 
BENT, ASSOCIATIOIT OP STATE AND TEKBITOEIAI. IIATERISrAL 

* AHTD CHTLD TTF.AT. TTT AJSfD COIOLUNITY CENTER DIRECTORS; 
HENRY SHXfTEPIEU), M:.D., CHAIRMAN, C AT.TFO RNIA C HTT.D 
STATE. HEALTH BOARD; AND* HENRY B. BRUYN, 1M:.D., ^ JNT- 
nAT. PROPESSOR aP PEDIATRICS AND MEDICINE, TTNTVERSITY 
OP CAUPORNIA, SAN PRANCISCO 

Dr. CijN^nicGHAM- Thank you, sir. 

OK. I'd -like -to state, just briefly, for. the record, -that my name is 
iDr. George Cunrdngb^m. I havelhad 41=^-ears experience directing 
the countrv's largest title V, soci>M security maternal and chUd heal u^h 
pro-am, q-s the maternal and child health chief for the State of 

GaJifomia. . - " "c j.t_ 

■ I've served ^as' consultant with 'HEW and on committees of tne 
^ Americaii Academv of Pediatrics in the area of government health 
programs and have" several timlts before had the privilege of^te^ifymg 
before congressional* committees in this area. I amfpast president of 
the Association of State and Territorial Matera^and Child Health 

and CC Directors. - r' t_ ^ * r 

I »Tr> appearing todav, not as a represent^ive of tiie state ot 
California but as a xepfesentative of t£g association -that refpresents 
- MCH .programs throughout the countrv^and: as one who has devoted a 
professional lifetime to improving the h^lth of" mothers and children 
and whose efforts havie received some riecognition of his peers. 



-Lam not ^mor to follow the complete text of this statement, but- 1 ^ 
' am F^ally go^a^ to follow up some comments of Dr. Breslow [see p. 2391. - 
i?u:st, I«i a oraduate of TJCL«A and it's surprising, al though there 
IS no^oUusion m our/ testimony, how many times I a^eed with the 
stat^epts that were made b?r Dr. Breslow. I would then emphasize 
spme ot the points where I might have some disagreement witlT ]^im- 
y^f_5>^t^e first pomts would be on the politica,Lfe^ibilitv of na- / 
. tional -health msurahce, at thi* time. J would tend t6 jagree wi*th what/ 
^^^erred '^asi your opinion that at the present. \ime,' giveli the 
f^y^^^Kf'^^^F^^^s, and given~the lack of uniformity of agreement on ^ 
tne-detai^ of fundmg, cov^age, et cetera, that exists in tlie Confess, 
i 3,^^^ ^f^^ reasonable, ^t this time, to trv to push "whole- 

nog- tor the whole program and I would airree that this approach that 
you are now taldng is both, ppliticalK- practical and prpgrammaticallv 

f^^X. support this as a wedge — the openi^ig wedge f<^ 

he alth insurance. .... x- & & 

While believe— agree with Dr. Breslow, that a * great - deal is 
toiown technically about Sow to put together stich- a sv^em, I have 
also nacf to deal with organized medicine, wi€h state government, and 
witn national orgamzatipn, recognizing the tremendous forces -that 
are gom^ to have to be i;econciled before that technical'kn'owled^e can 
be actually transplanted from theorv into practice. > 

iVIp. ScHETjfiR Tou would agree that my^approach is ris:ht from the • 
politics of It and I agree that m^- approach is risrht from the technical 
nealth aspects of it_ 

Dr. CTJ?^>rr>rGKA>r- I agree on both grounds. » 
1 J ScHETTER. That reminds me of the storv of the"" person who 
aslced Creorg^-Bemard Shaw how he got along so well with Louis B 
T^^S^'^^^ a -srery hard-fisted man who ran MOM arid he said, 

WeH, the secret of oxir access is very simple^Mr. Alaiver is exclusively 
devoted to the arts .and I'm ex.clusivelv devbted to makino- money " 
so with your approvaKon the politics of it and mv approval on the 
technical health aspects of it, I <think 'we have a" good partnership 
gomg there. ' . . ^ ^ 

Dr. CT7>»>ri>rG^AM. * Thank you, sir. It would fullv agree with what 
Has been repeated, I'm sure, many times to this committee, that there . 
are two elements here; One is the funding and-ireducing the financial 
bamers to health care and the bthecjs the ydrsranized system that is 
gomg to soak -up those funds and act^uallvN deliver the health care 
I 1 think, agam, we are wrestlino: I^rsrelj^ with the latter — how to 
\.^rovide a mechanism,and ljb<^ that ,1- can make sosie constructive 
su^estions along that Him. - - 

You solicited 'from* Dr. Breslow some problems with the medicaid 
problem and I don't know if you want to add to that, but I can o^ve * 
you a number .of specific: problems in the experience that I have had. 

iVlr. fecHETJER. VVould yo« be willing to do that in Tv-riting?^You can 
prepare that carefully./ We are holding the record Open for 'Mother 2 
weeJis and^we II include that as part'of your testimony. 

Dr. Ct7N->.-rxGHLA.M. But, you know, there are definitely deficits in' " 
that^area. v • _ - 

Mr. ScHEUER. Yes, we would like for you to document that if 
you would. / ( 

f 



-t/ ' ■■■■ ■ ^ ' " ■ ^ ' 



--jr X>r. CiTxxixGjaA^.'.OK. Now, 'again, in reading ttie^bill, J tried,, as 
^;d>'r^J&r&slow^^idC to determine just-^how mistakes of the preening 

* Weidicaid effooC^ - could be avoided in the> legislation, that is unde^ 
^consideratfbn^- I hax-e made, a fe-n? very specific comments aboiat 
'* v^o^s secaons''as the bill no-w?^ exists, i assumfe that^ the bill T\=ai^ — 
^^hrough rfe ooursG-. of hearings — undergo further ramificatior^/ and 
SsSince l ii'roily believe that the nitty-gritty, is really .what makes the 
♦-■^roOTamTa success — ^there have been many well-intended programs fi.nd/ 

h^T^ deal tp^-^-i til manv people who have clearly identrilied "problems in 

* the^pbn^*^ and^ave attempted to solv^ those^roblems, only to see 
therr very,gdod efforts go cibwn the drain throughfeo6ir implemeni^tion, 

■ ?odfr.4:dministration, in the drafting of some the details, so I do 
.Relieve thatl^ose details are important and ^ Will be anxious to read 
(the exact language and-niake, you know, very s^gcific^condmendations. 

2VIr^ ScHETJER. Doctor, that Is' why you are here and we; arfe here and 
yo\i, no doubt, xmderstood that "this bill is undergoing constant 
changes as a result of each of th^se sets of hearings- i du recall I>r. 
Breslow stating that he got a copy of the bill, plus an explanation of 
the changes that have been made of that bill, as a result of oux prior 
hearings m Xew York or Washington. 

you know, the public sometimes has the feeling that the Gfoyem- 
ment.is beyond it all and nobody out there is listening. Well, this is a 
case where somebody is listening and we arej^esp'ondi;i^very directly to 
your comments and criticism?^ and we value them. vVe are here for 
them and you can be sure that a fjfrSther elaboration of the bill will 
include many of the suggestions and criticisms that we are hearing 
yesterday and today. " ^ . . 

Dr. CuxN-ixGHAM, Well, based on my past exp^ence, I can say. I am 
very favorably impressed with the kinds of questions and the interest 
that has been shown so far and I am very confident about the 
procedure- - '. ■ ^ . ^ 

Qn the question — ^let me make just a specific — ^just a few^ specmc 
questions before I ofTer one. general comment. / ^ ' 

The question is "a second opinion for surger^' I endorse the con- 
cept of the second opinion as a kind of service w-hich both cost-contains 
and^ improves quality. I would concur and think that the legislation 
should be worded irT such a fashion as t<f say that. the two. opinions 
^hould include one surgical and one nonsur^cical opinion. - ^ ^ 

There is a built-in conflict of interest, if you ask a surgeon- — rif yoil 
are going to do sutgery. For example, the ear, nose and throat man 
makes^the bulk of hiS money taking put tonsils and adenoids- jSTow, he 
can be the most honest man in the V-orld, but he has got a built-in 
subconscious prejudice that that's an* effective operation, not based 
on scientific fact and analysis. I, as a pediatrician, w-hen my child 
had ear infections, and he went to. the hospital, they said, "We are 
going to do^ T&A," and I said^ "Why are you taking out his tonsils?" 
to t fie surgeon, and he couldn't give me a good reason- I said, -'*The 
adenoids are what are blocking the ear.^' He had an adenoidectomy, 
perio'd! They left his tonsils in. '"He had a much less traiunatic surgical 
course: It was a much simpler operation, and he has ha"d no ear 
infections- But, if Ihey need to come out for medical reasons, fine, 
but I'drlike to see a nonsuigical person, who gets no inconfe frorn the 
operation, have ah opportimity to express an opinion- 



j^A^^^^^l^T??- I>J^..jCunninghaKX, have^-you e ver" read ,Georgg Ber- 
nard Shaw's "Doc tor'g^ilemraa'*?. . " . .. 
^J' ^^^'^'^^"^^^^^^^-I've readit, but X^ye forgotten it- . r " 
-^^^^^CHEtTER. Well, you gro-lbac^^^d^cad the prolog €0 the "Doc- 
tor s pilemma," which is the nao^Tbrairant statement I ^have ever 



seen.in any h^riSttire, expressu:ig exa9tly*the thought that you are 
expre§|srtgnotv::^ ' . , . ... . 

Dr. Xr^>CN-£xGHL4.M- I'd like- to make some commehts^Hth regaixl to 
some of the other elements that were expressed rh Dr. Breslow's 
testmiony. - " - 

With regard to "catastrophic insurance /-^;3Wull3-'^^lgl*•ee that there is a 
.tendency, both to support expensive ..ca;re- that frequently ends up 
_ m the patient d^ang an^-ay, or ra the patient., surviving in a ndnproJr 
du^tiye fashion and probably a bi^rden^to his family and to the 
taxpayers, I .want to call^ attention, how^ver,^ to. a- program which has 
. P^^P ^xmderutilized as a potential for sdlv^g this prob'em in younger 
.\individuals^ and that- is, the , crippled children's program. On the 
crippled children's progtam^ catastrophic surgery-, like open-heart 
surgery, poho treatment, renal dialysis, can be / perf orrc^d in specially 
approved centers vt-ith a partial prepayment >cheme that is worked 
out, dependia^ upon income, - but it is not a* welfare program. It 
affects middle-income people who jc?§^h^t be covered in^hes'e cata- 
strophic events and it generally results in salv^agipg a chilS who 'has a 
reaUy significant potential. I would like to addrgss-your attention to 
that program, CCS, as one that ought to be supported in the interirii 
until we are sui-e that such a -system like this or catastrophic or sbme 
other replacemient-S3rst"em is in existence- . • 

With regard to the prepaid plai^, concept, basically, again, I support 
Dr. Br^ow's statement. '!Rie concept is good, by prQvidin£r ambula- 
tory services, preventative services — by providins: these services, they 
keep down the cost of expensive, hospitalization. The Kaiser plan and 
-^anv other plans work; prhnarily because they set their own rates, 
- based on experience and based on careful costki^ out of^what these • 
various procedures, preventative and inpatient costs. The reasor^we 
had such, a disaster in California, with the prepaid health plans, was 
that the rates were set by the State and the one and onlv concern 
was to save money. There no input from the health professionals; 
m thQ health •departm.ent, and the medical people about stand«,rds- I ^ 
ould not say to them: •- • ' 

*^ You have -to have one pediatrician *fpr every 2,000 children enrolled 
and you. have to have one obstetrician for every so-many 'women in-fhe 
childbearing age group. You have to average*' 12 visits prenatal car^. 
You have to immunize all kids, before they are IS/Z as a condition pf 
State contract; because they would say, ""JEiell, that is going* to raise 
the cost of our contract." There is a "'built-in conflict, mi?ang oO. in 

water,, and we've seen ijb in California where 

: . Air. ScH^UER.;^And we' are seemg it in iNTew York, too. ' '_ ' 

Dr. C-ax>riN-GH:AM [contiuuin«r]. We merged as a sinsrle health, 
agency— the medicaid fiscal people, with the public health, tlTe medic«!*j^ 
people, the^urses, the nutritionists, -'and other people, and when you . 
are talking -about SI billion program on one hand and a few hundred- 
thousand-dollar program on the other'hand, we are a very small tail 



on a ver>' large .ddg- When it comes^'to^ cost containment,^ utilization 
control^ we-^lose tixne and time again. jrhis^s:ets<m.e back to one sugges- 
tion that I j^ould like toj^aake^ to address th,e issue of: How tlo we 
e^stablisE .quality ^cojitrol and cost control in" these s^-stems?^ And my , 
recommendation is that you separate th-ese responsibilities into sep- 
arate bureaucracies, that you ha^^ a .bureaucracy that, is staffed witli^ 
health professionals who haye nor fisca^^incentive one-way ^r '.thie'pther, 
who have" access i-tb the acfidemy of pediatrics", -to the college of 
OBiGrYX, to the medical association, who deal with them on peers, 
who can \ understand the medical literature,- who can analyze the 
medical studies, and you say 1:g that group: - , t * 

^*You •establish the minimum ^andards for adequat-e care, not 
optimum Cadillac care,* but you t^l us what's minimum and what's 
going to be required, in order to 'participate in this program. - Yo^ tell 
u0 the cost effect of preventative measures that neecl-to be'^n^Jnided. 
You jtell us where second opinions are necessary. Yon work up^ Jin- 
formed consent documents so the people know what is going on. You 
don't have to figxfre rates and fees. ^ 6u don't haye to deal with the 
actuarial trust fund aspects of it, but your iob is in -that area." • . 

_Then, there is not the built-in conflict of * interest— that evolves in * 
turning down the recommendations because, they , are "goin^ to cpst 
more money. We tell thein we want mothers to be seen as ^on a.s* 
possible ^or early prenatal care/ They say, ^''IHeir, don't care' if 

they come in until th,e sixth month. It saves us three visits." it 
is an issue, I thiiik that could be dealt with in that way- Wlmt I 

would like to do there are other issues that need to be addressed in 

the same vein, n^jjaaely, that some of the services that are paid for*^ 
undei^medicaid, medi-cal, and your program, are heavily concen- 
tratew^n doctor related services. They are very poor mechanisms for 
reimbursement for the other quality services, like coirftseling- TVe want 
to add-^genetic counseling. We l^ave qualified genetic nonphysician 
coimselors- They cannot be reimbursed under these -programs. 

^Ir- Schetji:r- It's wrong. / ' - 

I>r- CxTN-xixGiiAM. ]Srutrition is the most irnportant thing in pre- 
natal care and so my '—^^ * * ^ ^^"^^n^,^ 

^r. ScHyuER. I agree with' you l^OOO per^ent,"^ Doctor, / 

Dr. CuxxixoKAj^r [continuing]. 'Feeling. ^ rather than go on a 
f ee-for-service ba^is to reimburse a nutritionist on a fee-for-service, 
every time shf counsels a mother' or a genetic couilselor reipibursed 
on a fee-for-service— to pjat-in'^a separate system which will provide 
on a salaried basis, these people, in every institution, qualified tP^ 
participate irf' the program. / 

!\'Ir- ScHEUER. Would you g^ve us a list of the Jsdnd of people you 
are talking about. I agree with yoii totally on tha^V^ 

And will you also give us .a statement^ of the spfecS^^ abuses of the 
medicaid program, which you tnention.ed Earlier. ^""""^ _ * 

[The information requested ! was not availaMe to tSne subcommittee : 
at the tim^ of printing.] * ^ .\ 

Dr. CTJX>ri>s GHA^r, X es ; I've got to^ make a note t^ remiigg^inyself . 
A list of services and at&ises- — OK. iSTow, I think^at in your bill, 
there is a section which is c?alled— it's called ''D, Special Population 
Benefits"; and in that section, you attempt to get at some of these 
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.- nonpbysic^l barriers — outreach, tran^porta'tion, and so- forth.' I think 
those - would- be mostr-dif£cuIt to gret at through -a 'national' program 
and.^ think the best wav to get at ^those problems is working a-gain, 
with" this same local s\-st&m, ^at integrates, the 'l9cal pi^viders iilto 
the new system tKe other e?d^tin^ Federal programs. I am saving, 
for example, that there is a lar^ "^'^P prograjn. We have^BT counties 
m California with ^WIC programs r^hev providV nutritional edu- 
cation ^ ^ ^ V 

Women, infants and c^iUd^en CWICf) supi^Jemerrtal foods — they 
provide nutritional education to pregnant woijcieil and they provide 
actual nutritional food supplements. Thstt kind of pro'gram can. be 
built-in on a local level. I think it is impossible for a bureaucracy in 
Washington to say, "We need a bus here to transport there.- We -need 
nutrition counseling in this- county but we don't need it iii another 
county." ' " 

What the Federal Government can ^y is : ^ 

Everj- State has to come up with a plan that is reviewed bv the Federal Go\r- 
~ ernment and provides for adequate coverage of' these local servi<5e5 and iadicates 
where you're properly distributed, what your nqeds are, and how vou intend to 
-meei those needs. . - ' ; 

Xow, the last thing that I would like to mention is the sLngle-most 
important point of my testimony and that is that I fully, endorse 
this bill and, after hearing these modifications,' I definitely feel it 
should be vigorously -si pp^rted and pushed forward as an opening 
wedge to improving the nonsystem we have, but in the meantime, I 
think that we should recognize this as, admittedly, an experimental' 
system and its strenjrths and weaknesses* are yet to be determiiiedJ In\ 
the interim, I'm anxious that Congress^ continue to support the" exist- ^ 
ing programs for mothers and children, the most significant of which 
is title V, the most effective, the Maternal -and Cl:;hild UeaUh and' 
Crinpled ChildKen's Ser^-Jces. I would suggest that that system might 
well be; developed and redirected into performing this otlier function 
of standard setting, evaluation, independent monitoring of effective- 
ness of care, and develQpment of new kinds of care. I'll give vou some 
ex am ples. ' ' 

jWTien immimoglobulin was developed^ which prevented the devel- 
opisffent-of Rh disease, you would have no way, through this program 
or through medicaid, for making sure tha1> cloctoTs" were aware of it 
and that ^women were aware of it, and that the physicians w'6re set 
upr to handle- it- We required blood testing of all wpmenxto determine 
their blcKXil type. They were informed of their blood type and we have 
reduced. the.niimi2er of de j,ths.from J:iemol\-tic disease &-om 200, do^\-n - 
to 40. This is the^kind of thing that is "done outside "the pa\-ment 
SA-stem; It didn't cost us a dime. All it sa^-s is that*. on a prenatal 
exam, you've got to get the blood t\^e and tell the woman the tvpe. 

We were thi*eattenecl with n rubella, epidemic. ^We said ^11 women 
liad to be tested for rubella susceptibility. We funded six rubella labor- 
atories in the /State \\4th x>.ur* title "V rn on ey an^l set it up so that the 
resources were there. . ' " ^ . 

.We determined, for example, amniocentesis, can prenatalLv' diagnose 
retarded chflc^r^n^::::We haye established 12 university b^sed centers to 
do prenatal 7 amniocentesis and we are spreading: information abo^jt 
that kind pf pro^^m. ^lSow, we are tr\-ing; to g-et th-e medicaid program. 



and other programs, to reimburse for it, but they cannot set up new 
systems. They cannot keep up-to-date with modem advances* What 
I am saying^ is that th^re is a role for both. , . , , 

There is a role for if well-funded, cost-contained system which, uses 
^those standards and fees to organize the^>*system, "^bu t there is^lso^ a 
r6le for a group of prof essoinals who evfHuate ;wh going on, ho%^ 

itis-aflTecting the public's health, who can deal y?ith the dQQtbrs- I as a 

/ health j:)rofessional can deal with the doctoce differently than the / 
.rnedicaid fiscal ^alyst who is going to set Kis\rates. The'^doctor can 

— Jfca^si^o me and say we need better ixmnunizatiofi program^; or we can 
sto]5" doing smallpox, which we've stopped doing, and we can say, 
"We agree with you knd we will elimmate that as a rec^uirement/' 
but some — the different orientations and skills^ in running the two 
aspects of the progl-am, I think, demand and would benefit from a 
separate trea^^tment in. the legislation, and esse|itially that's mv majoi; 

^ point, ^ ' ^ ^ 

lyir, ScHEXJER, Youp remarks have been extremely helpful ami to the ; 
point. Dr.- Cunningham, . " 
^ [Dr, Cun^iinghana's prepared statement follows:] 

ST^vTEikiE>rT OF George C- Ctjx>:ixg;ham, M^r>-, Pa3T Pkesioex-t, Association 
OF State axi> Terhitorial ]Mater?cai- a:n-d Chilo Healtix A^cr> CoMMtr^riTY 
Centers I>iRECTOFts , * * ^ 

For the record, m^r nnme is Dr* George^ C, Cunningham, I hrtve hud eleven 
years of experience directinpr the country's largest Title V, SSA^ Maternal and 
Child Health program as uVTatemal and Child Healths Chief, for the . State of 
" California. I have served as consultant to Health, Education and- Welfare and 
j^Tx committees of the American Academy^of Pediatrics in the area of government ^ 
health progc^^™^ and have^several times had the privilege of testifying' before 
Congressspnal Committees fn this, area. I am past president ^f ^the Association of 
State and Territorial MCH and CC directors. I am appearing today not^as a 
represe^ative of the State of California but as a repres^tative of the Association 
thi\J> represents ^ICH programs throughout the country and as One who has 
devoted a- professional lifetime to improving the health'^of mothers and childrenv 
and whose efforts have received the'^recognition of his peers. ^ 

I want to make clear at the outset that I fully support, on grounds of both 
public health program effectiveness and political practicality, this stepwise 
approach to a national system of a^J^ropriate health care by focusing attention on 
mothe^ and children- However, I am gravely concerned that the best qf humani-- 
tarian intentions^ can be thwarted and can be discrf^dited if not carefiilly imple- 
mented and competently interpreted and admir istered. The war oh "poverty 
and the EPSDT programs are classic examples of past mistakes in the regard. 
^ Before commenting cTn sorne of the specifics of the Act, I would like to make x 
one or two general observations about the iriajor issues the bill seeks to address* 
One of the purposes of the Act, as stated, was to establish a system of national 
health care b^^nefits for mothers and children. This needsNfurther clarification 
as to whether tft^^^ct provides funds and authority to organizb^on efEcient health 
delivery system, based on documented and changing needs or is simply a mechan- 
ism to provide fu'nds whrdh will entitle mothers and children to obtain services 
from whatever system or set of piK)viders who are willing to accept the terms of 
participation. . ^ . • . 

An additional purp'bse of the act was to "increase access," "enhance ^^uality" 
and "emphasize pirevention," It is clear that providing fun*ds increases access ^ 
if funds provided are sufficient to reduce financial barriers ^o care* But, as our ^ 
experienqcwith ^Medicaid has amply demonstrated, if fees are too low,and partici- 
pation made administratively burdensome, providers will elect ^ot to partici- 
pate and access can be reduced* Aloreover, there are many barriers to access that 
cannot -be resolved' b3' providing entitlements or fee for service funds. Medicaid 
has not enhanced quality ofcare and does not monitorquality of care- Both Medi- 
caid and the experimental PS RO's, in spite of lip service to quajity, have in fact 



been' in the main concerned with c^t control and ntilization control, ^onceots 
-som.etimea rtt variance with Quality. I^Jeither has ddne an effective job of sromoting 
pi^^ventative care. Various* attempts have been made to effectuate colt control, 
another Rurpose of the A-ct. I.t is essential t^t ^his issue be dealt ^v-ith-^ any 
.•health care progTx>ni. But frequently this is attempted bv simpiHgtic limita^ons 
1 which have the effect of decreasing quality or are simplv circumv^ted in a per^ 
fectiy legal fashion^ often \^-ith infer^ased total cost. On the other hand manv steps 
can be taken which will simuLtajieously* improve quality iind decrease, cost! 

&>o m my reading of this bill, I tried to determine just how the mistakes of these 
prececLmg efforts wiU^ bo avoided and how the issues of appropriate encourage- 
ment of utilization of cost effective, preventative services will be promoted, 
quality determined, miohitorred, and improved, and an efficiently planned system 
substituted fof the fragmented and inefficient, nonsystem that we curreiitlv 
* support with fee for service.- 

I would like to go through the Bill quickly, just maldng a fe^- comments on 
sections that concern me* ^ ' 

I underst9.nd that the Act has been amended to replace tTie iMatemal and C3hild 
^ Health B<iard and. the N"ationaI Council with an identifiable administrativ^e unit 
within HEW called the Administration for National Health Insurance and an 
f&j^jj^nded 2:1 member. Advisory-^Soard- - 

^y^ithout knowledge of the details of this amendment, I cannot comment more 
-^^cifically, except to *say that thi^ is a decided improvement over the original 
vereion, which t^muM have placed excessive power in the hands of a small, poUti- 
-tfcaUy appointed group whose real expertise and commitment could be questioned- 
The agency should be named the Administration for National Health Insurance 
f^T^ Mothers and Children. I would also like to suggest that representation on the 
^ Board incliide rt Director of a^tate^^Xitle^ V agency. 
Hegulatory and supoenapowers should* be retained- 

- Section 114^ Funds for Evaluation are essential. I a^ree that it is inappropriate 

c?*2? A ^^^^^^ evaluation performed by the Office of Research and Statistics in 
SSA. T^ie evaluation should address not only fiscal -soundness and reasonable 
^cost btit changes inJ^quantity, qnality, and effectiveness of services provided- 
Experts from many concerned professions i.e., public health pb^y'sicians, fiscal 
experts, p.lib^c representatives should be included- Again, I need^ to have details 
before I car^pffer more specific suggfestions. , x 

Section -?Aaf5.— Establishing an Assistant Secretarv 'for Natioiial Health Insur- 
ance for Mothers and C^^ildren is essential to insiire top level attention to develoi>- 
ment of thus important^pl-ograni<^^ 

Section 202. Standards for Qiialified Institutions would support the concept 

of minimal federal standards with states free to provide higher levels^ofLstandards— 
as we do m California. I believe that requirement E should be rewritten to provide 
^at the care of every patient must be the responsibility of a single physician- 
Howe ver, this does not preclude use of ^consultants or appropriate delegation of 
care to persons super^rused by and responsible to, the primary physician. • 

The minimum occupancy and number of deliveries should be removed from the 
law but the following language should be substituted: The State Title V agency in 
consultation with the applicable HSA shall, after appropriate investigation, 
establish minimum occupancy and numbers of deliveries required for qualified 
institutions based <^n determination of need, available resources, travel time, and 
other relev^ant cor^jserns and shall include such limits in its licensing regulations. 
This, along with certificate of need, is essential it we are. to control cost and im- 
pro^re services. •<> 

Section 203- Determination of Qualified Institutions Add tp Section 203 Ca): 

In determining the qualifications of an institution under Section 202,^ HEW 
agency consult persuant to this Section, with appropriate ^tate agencies includ- 
ing the State Title V agency, . . . etc- " 

. It is important that adequate, qualified field staff be av^lable if any standards 
for providers are to be meaningfully monitored or enforce^d, * * * 

TTTX-E-IX. HARX A- N'ATTJRE AND SCOPE OP BE^tEKITS 

\' The scope of benefits is quite adequate. In terms of graduated approach with 
limited federal^ dollars, I would recommend that dental, services and mental 
services be added* at a later date^ The proposed addition of qualified childbirth^ 
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centers siioiild be supported but ovdy- if developed in assbciation with a hospitaL 
i^feme births afe potentially dangerous and unnecessarily expensive and should 
be discouraged. * _ * ^ 

XITI-E XX. PARTS. 

SeclioTt 211^ — I endorse the use of sec9*nd opinions for electS^ surgery such as 
tonsilectomy and adenoidectomy (and wcfcild, include t-he rituai\and xinnecessary 
circumcision) as a measure that cost contain^ and improves quality, 

Secti€m SIT^ — I endorse the change to remove* the ten day limit on drugs- 

TITLE Xr. P.\RT C MATERKI'TY BKKKFITS 

This section should clearly include coverage Vor f arty Iv^ planning services in- 
cluding coverage for abortion. Both' Jhave made und^inmble contributions to 
improved maternal and' infant health and cannet be^ sacrifice^d on the altar of 
political expediency. In addition, all cases^ of elective induction ^f labor^ or 
Caesarian section which results in a pretefin infant should be subject to peer 
re%^ew. A second opinion should be required -p^ior to these orocedxires- !Fees for 
uncomplicated, elective C-section should *not ^ceed those for vaginal delivery. 

:^TITLE II, i^wVRX I>* SI^KCI.^X. 2*OPTJlL.jVXlO>r BEN'EFITS 

THis section attempts to address barriers other than m'bney by providing for 
transportation, outreach or 'social and nutritional services. In my opinion these 
services are best provided xxnder other locally controlled programsr: Titley'X^X^ 
WIC, and Title V. The^^ also .can address other barriers no€ mentioned. ^ 

^ TITLE tXI, A^MINTSTRATlO>=' .^XD ME^HOOS OF PAYME?CT OP 3E2^?EKITS ^ 

J would only make a, few comment^, I oppose the use of fiscal intermediaries 
as they have a built-in conflict of interest in increasing claims processing costs, 
no commitment to cost containment and add additional costs by way of profit 
or administrative expenses, Xhey provide no services or and do not support 
such a data anaJysis unless it is included in their contracts which generally prove 
to be inflexible instruments of public programing. 

■ I oppose co-payment as a utilization control dev*ice especially for cost effective 
elective prevention services and ambulatory care. There is little hard evidence to 
show ,t hat it is truly effective at reducing excessive utilization and contributes 
to inappropriate underutilization. Generally pregnancy related servicesTare not 
subject' to- overutilization. 

I imderstand a new Section 307 has be^n added, "consultation wath State 
agencies." r wotild like to make a plea that, this be, written in such a way as to 
inaximize the role of the State Title V agency in carrying out the necessary plan- 
ning, standard, setting, and innovative delivery system changes, that are needed 
if this program is not to degenerate into an expensive medicaid for children, with 
all the abuses and inadequacies, poor or absent providers, participant misuse and 
dissatisfactions, etc, that have plagued that program- 
Finally, I understand that Section^SS provide for gfants io pro^i^e special 
population benefits. This is, th my opinion, a totally Impractical idea. Ijiterally 
thousands of grants might Oe required ^ith He^fith, Education and Welfare hav^ — 
ing little detailed knowledge of local ^appli can tj^ or f^ds. Agaixi, I believe this 
shotxld be handled through the Title V allocation to states, subject to federally 
approved plans. ^ ^ . 

This title has been amended but retains the conceptSf O.l percent of income 
will be used to establish a Trust Fund- I oppose the use of the fixed figure deducted 
from income and propose a graduated percentage so that the, higher income 
brackets pay more. I support the additionlof*Section 403 which includes unearned 
income over S400. The Congress shotfld not be adverse however to using general 
tax revenues to keep the fund solvent, and should not rely on what has become a 
regressive social sKfCUi^ty tax system. " ' ^ 

^Lastly, I would like to make the single most important point of my testimony. 
Until this admittedly experimental sjrstem has been implemented and its strengths 
and weaknesses determined, the Cq^jigress should continue to support the existing 
programs for -mothers and -childrenj^^the most significant and effective of which is' 



TITLE IV. FIXAXCIXG THE m'aTERIcXx* A>Jr> CBCIL^ HEALTH PROGIiAM 



the^Title y^^ICH and CC program. Some have criticLzed this prograta as not 
having- met tnfe total needs, of mothers a/tid children, *but I wpuld'*fikje to remind 
yon that the totaL appi^jp^riation for thatjDrogram hUs never exQeecJfed S350 million 
whilc^Lhe program Vunder ciiscussion today would cost an estimated SI 1.7 billion. 
■Within the* limltatids^ of funds pppvidcd. Title V has had an overall excellent 
record-- of providing needed service to' hr^ard to reach high risk population. While 
it is true that effectiveness varies from state to state this Ls as much beX^ause ^f 
lack ofrsupport arid technical assistance from Health, Education, and \yelfare as 
*it isTrom lack of state 'willingness or commitment. , ' 

It^ is a well established sj'stem — a base upon which a better pro>2xam can be 
built. ^It contains hundreds of experienced, capable, specialists, in ^faternal and 
Child Health services arid has attracted state and local funds. ^I^^nv of its detrac- 
tors fault It for not: doing* what i^t was not designed -to do namely ue a fee paying, 
medicaid for mothers and children. -Rather, its mission is? to determine the real 
status of maternal and infant health, identifying high risk groups ^emographically 
and geographically, organize ^er^nces, provide, seed money,-. training money and 
demonstration funds to ge^' need<^d service started or coordinated-. I could give 
numerous examples. of how ^Maternal and Child Health has improved access 
and quality of care in ways impossible for Title XIX 'ofX^^i*? Act to do« Therefore 
I most strongly recommend Section 517, be amended to read: 

COXFORMIXG AMEKDMEKTS ' 

Section o03(a). Title V of the Social Security- Act-HSZJunended by adding, at 

the end thereof the following new section. - , 

PAYMENTS FOR SERVIC^IS TrXDlvR. MATERIAL. AN^D CSILO HEALTH CARE ACT 

Section 517. payment may be made under this Title for the furnishing o'f 

services which would be eligible for payment as a covered ser\"ice under the 
Maternal and Child Health Care Act U7;iless specifically approved by the Secretary 
as a- part of the state Title V plan. This does not preclude the* state Titl^ 
agency from jtoroviding funds to encourage the establishment of ncuv seH 
facilities, training of needed personnel, development of standards of care, 
^Collection of data needed to assess the status of Maternal and. Child Health in_ 
state. - ^^'^ 

Thai>k you for your attention. I would be most pleased to, answer any que 

Mr. ScHE^^R. Dr. Shinefield, .you may proceed- - - ^ 

STATEMEUT? OP TrRTOT^V ^HifJ f<^T TRT.T> ^ HL.'B.^:^ . 

Dr. Shixefield. Thank ^^ou, Mr* Chairman, for ^lowin^ me to 
^Q j^p^ft^T- pam e is Hen^' -Shinefield- I am chairman of the Cali- 

fornia Stare ChikMHealth Boa^aed. I am a pediatrician. I am chief of 
pediatrics at the Kaiser-Permgriente health plan and I^m clinical 
professor of pediatrics at the ^^niversity of California. The 'Hat I 
Tvear in- testimony today' is as the Chairman of the California Child 
State Health Board [see p. 247]. 

First, I ^'onld like to tell you that I, too, support your bill anci~I 
think it is an entirely reasonable, approach tc^health insurance. A 
limited prosrram from which we can learn would be more reasonable 
than a total commitment with all its problems. ^< 

IN'ow about our health pro-am for children in California. The 
chairman of the child State health board was created by legislation 
which also created a program which was called the child health and- 
disability prevention program. (CHDP). 

. " The board, of which I am chairman, is comprised of nine individuals. 
Three are parents of children who are eligible for the program; one 
is' a member of a child advocate orgai^^^at ion; three are pediatricians; 




one IS a nurse child health specialist; and one is a county health 
officer. There are two ex^fficio members of the board; one is a rep- 
resentative of the department of health and one is a representative of 
the department of education., It is a broad -basec^oard that represents 
above all else child advocates that are c6min«: ^a child health pro- 
gram with a T?:ariety of points of view. 

One of the,/immediate ^oals of the CHDP was to be certain that all 
children who enter the first grade of school in the Stat^ of California 
has a health assessment examination. Moneys were appropriated 4k> 
pay for the assessment of children with families with incomes up to 
the level of 200 percent of poverty. In this specific target population, 
in the fiscal year 1976—77, 74 percent have been asse^ed — a reason- 
ably successful program, I think; . however, I hasten to;, add tha'b if 
we consider the entire target population of Medi-Cal eligitJles 4>etween 
. the a^es of zero to 20, and public, and private school enrollment, 
as estimated by. the department of finance, ^-e have something like 
1-6 million children. Therefore overall — only 10.7 percent of the 
target population has had a health assessment- This, undoubtedly, is 
an underestimate, primarily 'because of the inaccuracies involved in 
the current methods of accumulating data; one of our maizi problems 
m the program, namely, accurate data accumulation. 

In essence, Mr. Chaijrman,Vve have begun a prosram in the State of 
California for delivery of heal^ care for children in California — both 
^sessnient and preventive he^th services — in an organized fashion. 
F or aspects of the program which include outreach and health education, 
health assessment, referral and followup, integration and coordination 
of child health services — administration and management, evaluation 
plaiming, I refer you to our recent elucidated 5-vear plan for the 
Y M pr<^Sram, a copy of which I have submitted" This document 
details the problems and needs that Ave've encoimtered, as well as 
our objectives and activities that we^ are pursuino^ and intend to 
pursue. In the few -minutes allotted to me, I would like to-emphasize 
two points which I consider essential ingredients to bur current 
endeavor.to make our program, successful. 

First, I am not sure that all individuals involved with this program 
and who expect this program to be successful realize the complexities 
of such an u/Tdertaking. Even in oyr/legislation, the mohevs that 
were appropriated for screening, there were no moneys appropriated 
for followup or for diagnosis of treatment. 

Mr. ScHEUEJi. '.Are you talking about EPSDT or 

\ -Dr. Shixeftei-d. But, let me make my two points. 
Mr. ScHETJER. Please do_ - 

Dr. SHrs-EFTELD. The first point I would like to make is, if the 
' program is to be carried out in such a manner that aU 

- State receive preventive health services and are 

indeed mcorporated into a healtn care system, it is imperative that 
^e cooperation of all individuals who are involved in such programs 
be ^protagonists of the program. In. essence, it means we must develop- 
a wide, enthusiastic endorsement of the program by ail the providers. 
Public, private, the consumers- and a vari'ety of intermediaries in- 
cluding schools. Incidentally-, it's the same kind of task well face on 
a national level, if the same type of prograra — is to be administered 
.to ail children in the United States. 
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It is -not sufficient to manc^te a program and delegate the imple- 
mentation of such a complex program narrowly and expect it to be 
successful. In this context, I would emphasize the second point, that 
I would like to make. An essential ingredient of our program is the 
faqt that the legislation mandated the creation of the State child 
health Bo^rd which performs^ a very important function. It is the 
first time that such a board has been created in any legislative health 
program- 

This body ^ serves as a child's advocate. It is not an arm of the 
State health department, nor does it serve the interest of any group 
other than childxen. We are not interested in quick and easy solutions* 
We are interested in helping put together a health program for 
children • ' ' 

For example, fees have to be appropriate for providers- The forms 
have 'to be simple so that individuals can cope with them- These are 
some of the problems that we, as a child State health board confr<mt 
and help solve. We hold our meetings in a variety of locales through- 
out the State and get a first hand report .on how things are going. 
Our meetings attract 50 to 75 people tnat are involved with the pro- 
gram and hear from them directly. 

.It's not a perfect program, yet, but it has the format for being a 
damn good program and for delivering preventive services and getting 

kids in a health care system and ^ 

IX'Ir. ScHETJER- And that's what it is" all about! ; 
Dr. SsixEFiEX-n. X-et me give you an example. One cf our best 
meetings was in Los Angeles. A group of pediafh^^ans, who didn^t 
understand the program, came to our board meeting. I>ialogjv?'as 
established between county health people and the pediatricians- When 
it became apparent that funds \\;iere available for instmiction to show 
the private sector how to fill in forms we gained advocates for the 
program who began to participate as they came to^understand the 
program- We cannot exclude any provider if we are to have a success- 
ful program- At least, we must make the honest attempt tc^hear them 



may not solve them all^ but we must go out and do the best we can. 
^Ir. ScETEUER. At least, you've given them a forum. 
Dr. Shi^cepielx)- Absolutely. And, also, it is interesting enough, 
when they were exposed to that fonim, we have an opportxmity of 
incorporating many of those ideas because (1) they may not cost 
money, (2), or if they cost money, they seem reasonable. I want to 
say that, again, as you know, not enough money is given for preventive 
health for children" or for children's health programs in general. 
IMr. ScHEXJER. That's the whole purpose of this bill- 
Well, children are about one-third of our populatiertl and we spend 
less than 10 cents out of ev6ry health dollar' on them. 

I>r. Shixefielo. And a tragedy. • ^ / 

>Ir. Scheuer;. It is a tragedy. ' 

Dr. SHixEFiELr>, Then, let me in summary say I .would emphafeize 
that the State child health board serves to" explore the needs of all 
providers, and the needs and expectations of the children and their 
famiHes, and w^at is feasible and reasonable. 

^Ir^ ScheuiJr^ W^ouldn't you say that, talcing the state of the art 
as a given, there is a lot more unfulfilled potential for spending more 




t to solve them. We 
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money and applying more resources in the preventive health educa- 
tion; nutrition educatioA area, than there is in extending what is now 
*imown in the state of the art as curati vd* sickness care. • 
Dr* Shixekield* By addressing the needs and expectations of 
these groups in the early phases of formulation and implementation 
of all aspects of this pro^anr, .we are attempting to make advocate 
and protagonists of the CHDP Program rather than creating antag- 
onists. ' . ,^ ' ^ ' ^ 

^r^.-ScHKTJEit, In this service of yours, are you treating the matter 
of nutrition care — are you providmg nutrition education, nutrition 
jcounseling? ' " - 

Z)r- Skr>rteFiEi,r), As best you can. 
!Mr- ScETEuER. Yes. - > ' 

Dr* CmvxiN'aHAM. And our job, at the local level, as bureaucrats, 
is to take these separate pots of money and try to integrate, them 
into a total program. So we are trying to use the WIC program ,as 
the money to provide the nutrition edu<iation aspect of the program. 
We are tr^dng to insist- that all of the people in the WIC also partici- 
pate as CH]DP providers* and by interlocking regiilations, maximize 
the use of money. " * 

^ow,,what he said in the beginning about the program being doomed 
to failure needs explanation. It^was doomed to failure because of the 
mandate that was laid on us as an a^iicv. • 
Mr- ScHEXTEK, He^ talking abouC E ; 
I>r/ CtrxxixGHAM- Right- We were not given* the right resources,. 
That's like giv^ing Michelangelo a toothbrush and a bucket of bjlue. 
paint and saying, '^Paint the Cistine Chapel-" N'ow, it is a ^eat:idea 
and he has all kinds of iraa^inatiqn and you can^t fault Michelangelo 
for his inspiration and his.,^esirM, biit you can't also expect* that he 
is going to proi^uce, you kn^si^^wh|Lt is expected- That is why he 
said the program was doomesJ^^€o failure- ^ , . 

Mr- ScHExjER. -You are pointing the finger right where it belongs — - 
they didn*t-get tKe resources necessar^^ to carry out the program - 

Dr.- SHi>rEFiEL.i>. I w^ould simply say that at the State chnd health 
board, we believe that-'we are having some success in this role as the 
independent ^hild advocate. ^ . . 

I ^notice that in the proposed leg^lation the child health board, 
^wa^ initially proposed and now such a board has been deleted from 
the. program- Well, I strongly urge* you to put such a board back 
irjjKo the program > 

Mr* ScHETjEK- Does your board actually run the program or do 
thev simply have advisory input? • ^ 

3^r. Shxxefieli>, Well, we are advisory but we have some poHcy- 
making powers regarding health standards of children. I would give 
them" additional policyn^jaking powers. ^ 

" I hope that the intent of future legislation is to correct this and 
establish a <;oncept that a health program shoixld not be an appendage 
- to a welfare program* 

It is important to recognize health care needs, particularly, pre- 
ventive health care needs, as appropriate primary considerations. 
'^YxB authority and respoifsibihty for the- deh very of such care should 
He made through prim^ary health and medical agencies and sources. 



^ Agam, my two pomts-.are the fact that we are getting a lot of local 
input ajid using many resotu-ceS available. We are not tr3dng to build 
a new- health resource. In coordinating such a program we have found 
that a child health board is an important advocacy body that mediates 
•and sees to it that things get done. Thank you. " - . 

Mr. ScHETjER. Well^ thank you very much, JE^m ,verv grateful for 
your ^stunony. I'm very intrigued by the story you gave us. about 
your- Sta-te , child health board and I. would be very much interested 
in getting your views on how we can integrate those Jfednd of concepts 
m oiu: bill. I hope you will give us detailed information on what 
this State child health board does. It mediates; it sets policy. X*et 
know, the extent to which it gets into actual program direction 
ajad program control; give us as clear a delineation, as you can, of 
the actual fimctions that it has and the role that it plays. It is very 
mtnguing. • - ' ' 

Pr. Ctj^tningham. Just one comment - that I>r. Shinefield men- 
tioned. There is also in the legislation, at each county, a county 
advisory board that works with the county program. They help the 
coimty in the sarae ways that the State board helps the State. They 
look at the county hospitals, the county providers, the county health 
departments and I think Dr. Brujoi may elaborate on that point. _ 
> V Mr-T.ScMjy u Kit: If it isn't already in your testimony, we would J^ke 
an ^ additional- merno on exactly how the coimty boards work,- too, 
including their policymaking role and their mediator irole, in as much 
detail as you can give it to us. 

- IJr- SHnsrEFTELn- Yes; as a matter of fact, you have about 95 percent 
of that right now. The powers, duties, ajqd responsibilities of the board, . 
which I- have also snrnfnarized, are a part- of the paper which you have. 

Mr. ScBTETTER. Thank you very much. 

[Testimony resumes on p. 296.] - 

[Dr. Shinefield's prepared statement and attachment follow:] 
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STAfiSHEKf OF HENTOf SHZMEFIEU), CHAUWAN, CAXIFORNIA CHIIiD 

STATE HEAI^TK BOARD 



^ xMn» is ^zxry Shinefleld. t flm Oialnfen of liie State Child Healcfa 
» X 4Btt a peril nrrirlffn. The State CMTd Health Board CSCHE) was created 
leglslatlan subaxitted by As3a±>Lyasan WLlly Brown laader assttd>ly bill ^ 2068 ^jfaich 
^^^^^^^^ slgurd by the Govemoar in 19'^ and ass^xi?ly bilX 4284 signed by the Governor , 



f^T^ Health aod Disability Preventioci 
Pl T oasi r am CCHDP> atkd SC3IB have been drtliniated izi California Health and Safety 
Cbde 306.5 ampnrii^ by chapter 1208 statures of 1976. 12)e -tntfTir of the. legislative 
act ,is to establish a ChiXd Health and Disability Frevent^Lon Progran^ vixLch is 
financed ax^ have staz^dards ^i*^rra>»T ^iv^a at the State level and vahi^ is operated at 
tbe 7 oral leO<el for the purpose of providing early and periodic assessment of the 
health status of children* Xt is &irther intended t±iat GHDP shall, ipake TnmrFTTTTn xzse 
of exi,st±ng healt±i care resources and shall iiti,l Itm? as the first source of screening 
the child*s tt^ifiai source of beal^ care 30 that hralrh screening programs are fnlly 
Integrated with existing services > that health care prof essionals be appropria t ely 

atlnxjlate the use of preventive >w*li">t care servi^es^ azxi that services offered pur- 
suant to .this part be ^-^f^-f^f-^y- provided and be of the hig^sest quality. 

The State HtT^^ B3^a7rh Board is cxfl^irls ^ of 9 Individuals. Three are 
par i eiits of chil^toen ^Ax> are eligible for the program^ ooe is a ,ws±>e± o^ a child 
:»Ajrw»t-<^ i i f ; ^T^-r-yjni-t'r^ t±sx:jS)S SOX o^^^ m<i ^ obe Is a nuTse child health speci^ji^t 
and one is a County health officer* ^ There are also tw ex-offldo mgrrfcers of tb^ 
board, one is a rtqjxesentat ive of tiie De parmi ent of Healtii and one is a raptfesenta- 
CiVe of the Departssent of Educettlon. ' ^ ^ . , ' - « 

The powers, duties and -Tw = ^i^"^r wrK-T i^^€^ the board are? ^ ' ' 

: A. To review^ the standards of healt±^ screening* evaluation, and ^ 
^ ^ ^. diagnostic procedures fbr^ CriiTmn iyy* CHCP Prograns. 

B, T3o review/ tJ» standards . for Directors of CocnruniSy ctiLiir Pgog^r a m s , ^ 

Tb review standards of pLiblic and-^^xS^te healtii providers, facilities, 
and agencies x*lch p a r tic l pares in cccnmnity CHDP Programs. 
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Xtf , Asivld^ tb^ DixecGar ^on tie deveXopaaerxt: of a. £±ve year SCa.Ge 
, Plan far- OIEP Prograras- 

Tfc> perl.odlcally x^eorLev all CHD^ services yalthisi' CaJL±£^ .^^ 

cc E v Juct i ndgpenfigntr twi^«i^ ep*^ ^"'^^j and &OjddjC3 as necessary 



o£ tlie Imnediate goals of ti»e CHDP Programs was to be cert:a±n t±iat: 
all drf . l t ^:& x -who eotiered ti^e fixst: g;rade of scixoX in tiie St:at^ of ns»i -t 
hmA a tiealt±i assessmsic eacryri f nnr-f nn , bfcdjes ^^ere ^^i^ii-f-^a g f^t-^ tio pay for* tiie * 
assesmmt: of all California childrtm witii a familifiis ■TTv^rTO^^ up xx> t^H*^ level of 
200& of povexrsr. In tfhis specific rai:ge t pc^ulal=ion in t3x fiscal year 1976-1977 
74, OZ bave been as sessed, I bnscm Co add, bowever. tbaC if one coosiders t±ae 
cn^ixe es rlim fced taxeec pc^ w Tlar-fnTr consistilz^ of-toedi-cal *>1 igf b1 ^ beCueea r->^- 
agpj^ of 0-20 and public and private school czxroUiDent: as estimated by t-H^ depart— 
meat of finance^ only 10.7!t of rfie target | -w ^«iT»irf tias bad a bealtb assesszssit. 
TMLsf uodcubtedly' is an Ttnderestriinare primarily because of cte -f -p^r^-rrr n^ 
"wlved in Cbe current me^aods of jm-ct™^! j>»-T_-n^ dLata. In any case» Mr. Oaaimsan, 
-we bave begcoa a pro^«n in. tJv State of California to, assess ti» health of cbildrm 
in OtT 1 fornix and deliver* preventive health services in iiT- p wi r -wri fashion. For: 
a detailed cxxtline of the prtsgpcan, otir long t erm goals and action j>lans fo r various 
aspects of rbe pi.ijfe;r>CT xi^cb inclixie outreacii and bealt±i educatioo/ T^y ^lr h assess- 
iDent. referral and follow-up» integcatioa and rwrt^rt-^r^j^ rim of ^i^iH " hf^aTt^ servic^^ 
^ nrTrrls Lj-atioo and n-L^i tagMauMTif and *»^g*TTtJ* T^rtri and plannixigr I 'refer you to our^ 
recently eluici da t e d ' ^£ive year plan for the f^Frnp T> ^ f i j^ r j-n» _ - This doctment decai-ls 
^be pxoL>l^:gi and nf*tf*ci^ Chat hsve ^^rvs^T nt-^yn p^i 33 well j?**a our cbj ectives ^r^^ ac- 
tivities that we are- pursuing and intend to pursue. - In the few^miiiutesf allotted 

to me r would lilce to eixphasize two. points vihich I con5ii_der *><zszf^t-t i»T 

^ * 

of cur cumezit endeavor^^to ntalce the £jjju^i - am success^ 



ERIC: \ ^ 



V±rsV,^ I «n Tiot xnx tiwit all Ipdivlduala Ijnvolved with irrr^ ^ 

-C&is ptnoscm co be st )cc^B £ krL ±z^ tije cianplcacttrLes of such an^ under- 

• - • • ... ^ 

ralrfng , if the I nt y n r of ch± s projg r im is CO be carried out: In sixuh^a tnamer chac 
^•'«U c h i ldr en of cfais ^catre receive preventivtB health services and -f-nA>^ are Incorpo- 
xmted Inro a hoalt±L care ayatwt. It is izaperadve ttmV. cooper arinn of ±adivlduals 
lifao are ixxvolved In such^a prpsram b e c miR protasoolstp of t±« prograa. - In essence. 
It iDcans tasac nxxst develop ^jwlde entluaiastlc endorsenMcit of the ^ru^^ g by all 
tlae providers^ -^xibiJJjz and private^ the obosixDera aad a variety of inteniKdiarles. 
Tnnldenrflny ; tiiis itill he the sane taslc that -we will face an a NatlonaX level if 
the ame of progran Is to be artirfrrlstered to all c±iiXdren Iji the tv^^<-^ States. 

It is not su f fi c ient to nmriarf- a. program and deleg ate the iixplementation of .such 
a coaplex prpgrm xiar^rowly and expect. It to be successful. 

^ ill this contesct t ±a a t I would : i r etzphasize Mwwyt p^nt I would 

nice to medke. An e?CTent^a1 Ingredient In t-fy^rgi -firrr-^^ - pr^r^gy- j m I3 fact that 

the legislatioci nm dat ed t±ie creadoa of a State Child Health Board. It is dxis 
bo^ t^TN.«rves as tix chfT d's advocate. It is not an arm of t-K** State ttp^^^ir h 
Department nor . does oti serve the interest of any group .otter f-Hm children. Xto- 
fcrtunately ^ , the quidc ^pd easy soln t ioyis to problems that have frequently surfaced 
way^ not be the'b6st solution to tiiat ^^tciflc prbblm. , Xt is function of t^H-fg 

board to be cer i ii-f n < aaat In spproacMng these problms none of the >>*^^ii">* needs of . 
the c hil d are compromised. Ihe SCEIB serves to explore the r»*M^? of all prxjvdtders^ 
needs and esc^ectatioos of the children and tiieir fmiily as well as others who * 
Involved in the program, such as those Individuals Involved in ti» educational 
ayHtm. By addressing ^tiae needs and expectations of all tl^se grtx^ in the. ear ly 
phases of f rr . mil a ti c n and liqpl ementation of all aspects of this program^ we are 
attmpting to make advocates and" protagonists for CHDP -e^t-HOT- fHsm <rr**^ r ^T ^ antagonists 
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ve «ne bavizaf^ success 1^ xhriff role o£ tfhe IndependenC chdLld ^drocatie. 



Z ooClced^izi the pn^>osed lj*gi,nlj^nn rtv^r trNe Oii^^ Heal tti Tkvmd wqlst lirirlnlly 
poropoaed and tsov mx*h a^-teard^^s^beezi deZLetjed f=T' ^ Tn c±m^ pnrog^zrtan, ^ X stxomgXy 



you to pur such a boarti badk Inro t±ie ponoscaoi. and s;£ve Che boai:^! xioc 

^ ■ 

^d^lsory poweora buC poI±cy tmIcItts prerosat±ves . . 



-^e^gcnPTaT ^ j ord abnUr the CHDEP- Prpgfam^ or, as a tnacter . o£ £act: arty 
Ta>Ml f Ti prc^^mu X mn suzre others will addressL tirLs as orhterrs bave tlxrcug^iouc 

Tears, ttbe currexic Medicaid progran we bave Is In c^sfTirf* a bdLlX j>syij3s pro- 



gram* X hope the ±nrmr of the fiTnTrt^Alegjsl^M'nn lis^ tio correct: rhls azxi escabllsb 
rbp? ocQcept:. tbac a health prbgron should idoC be an ^ppi-kiagy^ ro a sodal secur:lry 
|M i' t^i-jMrt xt: Is iuporcanr ro recosp±ze health ^care T\*a^v^«=rpg-r^"-rr^-tTj>-r>'iy preveziciive 
^health ^"^j^'*** needed as appr o pr Targ* primary conslderari ms - Hbe authority and responsl— 
£br the delivery o£ stKh caxe sbonid be TTffide through pr-yju-jiy heal& and mpdirni 
a^eodes and .sources. 
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sTAf* Of cjajrom»mjk. — mouth am w«tf ^ 



DB>AirrM£MT OF HEALTH 



C916> 322-4780 




^ D«<:««b«r/l^^ 1977 



SLOShIKCT: 



CtilXd He«x£h And DlMblXlt:?- Prewn^loa Pros^wA** Five Yeu- PIah 



£TicIo«od .for jfoux- i.ii£ormAClosx la « copy of tbo CKlId H««Xm And DlsAblll^y 
P7ttV*nrl.on ^osraaa's rive PlAn» mm AdopCod by I>?r* J^rorae A, X«c:knei:, 

Director C«Xlf otoIa St^u D«pu-Czzkeh'C of BeAt:K. 

V- . ■ ■ - V ^ 

CHD? «i3crex»d^ Ita Alnees^ ^tvank* tio Zhm mmny peopla vlio. px-ovldAd Ideu and 
•«»8««t±on* .fox^ plan* Wa res«rd It m a flexible mAnasenwn^ tool «nd 

P«rt of «n on-soln^-pr^ocett* of> px^gram devolopownt* Wc will concinue to 
weleoBktt cooBianta dlirectvd to Improvement In the Child He^Xtli and Disability 
Prevention Pros^ram* 



^Frederick B. 'Hodge^, K^D. , Chief 
'^Cltl.ld Health and Dlaablli.Cy 
Prevention Branoh 



EncXoeure 
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StAte Child BaaXdi Board ^ ^ 
CHDF Dlxttc^rs AAd^OttpuCy Dlracters 

CHDP Advisory Bo«3rd CKalrp*r«dM 

/ * 

C«llfocnla Cotvf«rMc« p£ Local BmIUi Officer* ^ 

•- _ i ' . • 

2-oc«^ HaaltJi Dapaf tmant Matemel and Child Hael^h Dlr«ccor« ^ 

Cellfomla CocxTerroca o£ X.oc«X I>lr*eter« of HaaXch SduoaUoci 

C«Xlfomla Conferttnca o£ lu^mt. Haeltih Depazrtaan^ Nuralns Dlrtto^or* 

S«nat:a CoonlUao on Heal^ and WaXfan 

T««k rorc* on, Child Haalth: axid I>l«ahlXl9 PravwnClon Prosr^^ 

Sohobl HaalCh Alllanca 

D«t>mrtAan& of Ha«Xth* fidueadon/ and Wolf an 

CHZ3P . Coord Inarlns CoBmlttea ^ 

SCaCa I>apart2netxt: of HamXch, Public Hael^ Slvlalon 

I'waCliva Solla. Dapu^ I>lrg^ox>, Public H«alU Dlvlalon 
Public BaalCh Plvlalon Branch Chiefs 

Samond ^tl^, , Chief, Crippled Children Service* Section 

Edward Kella. , Chief. Ket;emal and Child Health Servlcas Section 

Jack Julian* D.CS. ^ Chief, Dental Health. Section 

Chin, M*0. « Chief » Infectious Disease Section 
l-oyd Bond, K*ia« , Chief, Contract Countlea Heelth Services Section 
Xsmeel Zarete, Chief, Rurel Health Section 
Vlnone Sopls, Chief, Xhdlan Health Section 
Thelsw Praxlear, Chief. Office of Fanllr Planning 

State Departzaent of Health Budsot Office 

Office of Health Planning 

Leslsletlve Analysts Office 

Department of. Finance ^ ^ . 

"^HUP Branch Staff ' - 



Xn teres ted Members of the Public end Depwrtiziant of Heelth 
estate Child Heelth Board Kalllns I.lst> 

d 
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CHXU> 



PXSABTT,ITT 



1978 * rXSCAX* YEAA 1982 




OcColsNBZ- 1, 1977 " ^ 
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DEPARTMENT OF HEALTH 



<!. — ri 



_<5a*> 322-A700 



S«p^M2>«r 20 • 1977 



0«T>krt3aa«nC of U«AXrK 

S^cr-Mh^nCo ^ CA 9301* ^ - 

PIDOa sm PfT CHCP fivx yxak pu^m 

At. lt;« mMdns o£ Au«u«^ 25, 1977, CIm SC«te O&lXd BmIcIi fio«rd r«v^«w«<i Cb« 
draTc or ^Ch* C2k±lil BMlrb and I>1m1>111.C7 Fr^y w tlon Ptostm'* Tut Plan 

And voX«<i ■ tTiTi iMQo^ ly *pp xo^<» ^li* ctr«fC» M « vorlclns doci^tenc £oir CHZSP 
pross^^ d«v«lopBMiC« TIm Bo«zd mUb^ l«d rh«^ PXmn tMlns «ubBl^C«d 

to 70U \imm h»Ti d«^r*lop«d irld& Cb« p<prClcXpatloo o£ «■ vld« srsns^ l.ndLlvld*' 
iul« «nd organ t y Clona and CIiaC ±C r-^pr^aan^ Cba coMnan^ and eoncaxma of/ 
tK±a body and CKoaa wbo lurva p^ r a aa n ttad rNal^ «onean» "Co tia* 

Aa zvflacCad In tlia lACroductory a tat w>n.t of Cba Plan, dka Boafd daCarmlnaa 
^ha puZ7>o*a of titi.a doe r— a n t Co ba i lj iiaai l c not atatle, aioxa fXaxlbla tban 
x-lgldv and or Ian tad towaxda an acvoZtit±onaz7 and otwsolns plMming pxocaaa* 
Tha- B^Cted la conv±ncad tliat tlila approach i.a approprl^ta and aanalbla In 
Xls^^ 'aatlelpatad furtbar darvalep^ant of CHSP'a d^ta and^V^aXuatlon 

oapacltlaa* - 

Tbarafora tba Stata QL±Xd Battltli So«rd; barvrLns carafully ra^l a ^ ad tba CHDP 
Plva Taar Plan* baraby aubm.ta Xt to 70«a ^* Lpadczwr and tba I>apartnant of 
Ka^Xtb wltb ovr favorabla andoraanant and ■ ai 1 miwiiiIt luii In ica«pl.ns vltb 
tb« provlalona of Aaaanbly Bill A20A.. 

SI1 




Hanry Shinaflald, M.D« 
^Stata Cblld BaAltb 
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CHXU> HEALTH AND D1SABII*ITY PREVENTTON FROCRAM 

FIVE-YEAR PX-AW 

I- StA>tcmgnt of Put'poge of chc Plan ' ^ 

Xn I976» AB 428A "^menci«cl CAlXforalA*« Child He^lch and Dl.Mb±llcy 
Prevention CCHDP) Prosrsm «nd required that cHe SCAte DeparCnent: 
H««lCh adopt a five-year sCaCe plan Tor child healch and dls-^ 

AblllCy prevenclon servlcea by October 1* 1977**. This plan hae been 
developed aa a baalc cool for managetaenr of Che CKDP Fros^''^* ^t la 
viewed ae a worldns docuzzienc* for an onsolns process of pros^Am plan-" 
nlns aAd developnenc • * The plan IdenClf lea proble^u, deacrlbea vtnder^ 
lylnS valuea end an Ideal sysceia of child health care, and proposes 
CHDP goaXs. objectives^ and^^rlorlcles • 

Xn. deveXoplng the plan,. CHDP has been gvilded by che legislative mandate 
thar CHDP be «a community— based program, operaClng within a f raxneworlc 

provided by stare legislation* financing, and standards** » The plan Is 
'Intended, ro be -a five— year projcr.clon of* the state frameworlc of the 
CHDP Frogt^m, based on the. premise chat this frameworlc shouild provide 
boch Che support and f le^dblllcy i^hlcn will allow local CHDP programs 
Co meec the heaXth needs of children in widely varying California 
coTTwmmlcles , Xn addlclon to- che scaccwlde program^ development acclvlcles 
outlined In Che plan, state Oi^'^ sCaff will cortclnue Co respond to che ^ 
specific needs of Individual counCles through consul Caclon and CechnlcaX 
asslsCance, 

Xn ch^plan^ reference Is made Co Che- various years as **Vear 1"» eCc • , 
which refers co flscaJL years as follows : 

Year 1 Fiscal Year 1977-78 ^ 

Year 2 v FXscal Year 1978-79 

Year 3 FlscaX Year 1979— SO ^ , 

^ Year ^ Fiscal Year 1980-81 ' 

Year 5 FlscaX Year 1981-82 

^ The Scare Child HeaXch Board Is escabXlshed by CHDP XeglsXaClon Co 

play a major consuXcaclve rol^e In the 'CHDP Program. To" highXlghc 
chelr roXe wlch regard co chls ^Xan and overaXX program deveXopo^nc, ^ 
-Che Scare ChlXd HeaXch Board has adopCed chls sea ce ni enc « 

By virCue ^<q^ XeglsXaclve li:icenc concalned wlch In AssembXy 
^ BIXX A28A^ Scate ChlXd HeaXch Board shaXX pXay an acclve 

roXe In che f^^rmaclon* pXannlng^ and ongoing ImpXemenCaClon 
of che five— yeat pXan. * - . ; 

By .che end oC Year 1» Che Scace Child HeaXch Board sliaXX have 
specified and Inlclaced Ics precise role In Che ■ deveXopmenc 
- of che CHDP Program. 



•••X»c i.C« p«rlo<llc ravlw «sd «vmXuaclott of ch* pXu. 
Bomr<l aHAXX aX*o advlM ChlK D^r^cCoir o£ Ch* pXmn*« pro* 
srsM A* Xc d*«M n*cMMry« 

Th« CKDP T^o^mm ±u. m coapXtt pro^xm wHlcb r«<iulr«« ch« coop«»t:X<m 
and coordX&^CXcm of Mny p«opX« 4UK1 AftttsurX**. THm pzx>c«H u«*d Co 
d«y«Xop cltXs pXm 1zicX«mI«<1 pKCXcXpACXon by ^X €b« vmrXoM sroiros 
mXcb Ar« XnvoX^vwd ±xx CBDF: . - 

CHPP Bjr^ncb Staff ' ^ 

* ^ *^ ■ 

LocmX _CHI>P P-rogrm— 

^ P>»<=tOM/D«pixcy I>X7MCo» Add^aory Boards 

HMXcb K dw r ator» Sc)w>oX« 

J 

lIttr»±a« .Dlracto« PirovXd*r» and Ocbazr H«mXcti 

^of«»Xon*Xa CPfayaXclana , 
^ PubXlc HaaXtli Hux-aaa.- ScbooX 

KxYiraaa* DancXaM, ecc.> 

OtJiar Se^f ^ F«:«mt Cr'oupa 

WaXfAX-* rnjn ■ If LiiLB 



Prof a—XonmX Grtjvrpa ■ 

KxacutiXve CowLcca* of "to£:*X CHDP Z>Xr«ct:oira/Dafmcy DXractora 
C a l X f omXa -Conf ara&ca of LocaX HoaXcb Off Xcara 

CaXXfomXa Ccmf^aranca of LooaX DXraccors of .HeaXth EducACXon 

CaXXf ora^A. Conf 4tz-anca of Lo<i*X HamXcb niiiiB i i ii^nL HuraXzia' 
DXx-ac^ors , 

^*^^ca» Acadc»y of PedXmcx-Xca, ^aXXfonXa ChapCex^ 

CaXifonXA^KedXcaX AaaooXatlon. 

CaXXf omXa WaXfrnra DXr-actora AasociacXoa 

l>apa2rt»aac of EducaeXon 

of Conamar Af faXra 

i 
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DXyr±M±on Off 



TodiaTi HMlrli Sacfilm 

CicXp^I^mA ChXXAxmx^ Smryr±cm9^ S^cXJ^cnoT^ 
XraaLwut S«^vlc«« M^rltficm 



Can roTttAA ^CLbooX BaaXtli ' 




pXmx fxoB aacTi 

SXoi2p«» rti ^ w < »iiga* » r-fnna i mr m w d to d«vmlop ebo. rurmc difaA o« 

^tdzm£c «&rd nfaHi.ti I iiAya uL B &> CBDP* FMrfbarV 'from pA3r^Xc±* 

' ^ ' . ■ ■ 



Tbls pZmxi MOArmmmmm Ohm iMod fo^ psr«vnc±irft Xth cam for CaXI^ orti±A 
ctli'lldyp And ywua ^ * ■ dnl c» m Fov tlM j ii i j i i \ mmm n^f TTio pXsn^ prwMctXw 



^ fr* 



Tr alth pcol>X«HB ±xx ox^«r' to pir«rwic ox- «*t ^'Tn:f Tif "^^YWgTrf T -t ry . Tbs 
lMAXcbcmr-« «3racea ±a Cali-roiml^ CQxrmcO.^ bu ijnjbliJiJil Tun cboXi» o£ 

"^•^ X±mi.tocl dmCA ax^ «vmXXjU>Xe to cl«k^±xxe -du «d4»qumo7' o^ pr'«v«iit:d.*v« 
li^alrh cUTtt n^KXX«bXm Co CaT f ora±m'» clxULdren^ T,,^^->^g^\TiTn X«raX« 
^f^t ^Cy «M Xrid-ic »cox of «d«^tzAcy of pz-ttvezxc^vs o«3ro 

"TnXr aCXott ±m ozw of Cbo aoac eonpoxiczit:* of «zsy px«— 

our« g gt s ^Tajt > A X976 aCACcarlid^ «yxz-v«7 of CmXifomd^ k:±ndez*~ 
SAZ'Ccxi flCu<i«xft^« l2»i±oACjB<i v^diA foXXoirlzLS p«3rcexic&se« ^^n^^m^ ^^ ^^t y ' 

Thhiiii r I iiil <"Ti^7HT gxis poX±o, XA p«rc«at UPT, lO poxoeac? laeamXM. XI 
p«:xc«xic; rot xtXX «» 33 x^B^roezit:; namps\ pttz-ca 



Tlw nose <icrs±Xe<a ±xxfo3 



BACXoa xvmiX&bXo on 



fox- pxe— 



20 p«xc«xic AO p^x'eszic of dxU.dr'en in Xow^±i 

f«»lXXM *.TOf fttx- fzoa 1 or aoxA c^o&io iXXnessM. OziXy AO ps^cszic 
pf . cli«se chAX<5ir«i txa<dttx cxAa^cas&c • 

Tli7e« to «13C p«z>c«zxc of «XX cliXXdxttxi ^ftltTrmi >*^rrT-tjpc Co»c» ±sa cIm 
solkOoXs luve mi^nXf^^nc bMurXzis ilTTrrMiXjaaeric . Of c1m»« obXXdxwi 
wXdi hMirXiis XapmXrmeiicm, dxree-f ouxclu wUJ. XMporul tSo ^otopu- 
iao<lXcAX Cx-tfACaezi^. . 

T«zz p«rc«»C of aXX ctitl< lx-ea l>«CvMa cli* asm of XX 

i?X«Xoti prrobXaw. Qoiy AO. x>«3re«iic of cbl^Idxcxx Xaa Xow^±xicoiw 

fo^LXXM l>ttcm«2 chA ASM of 6 sxui IX lurra cIiam ku owi-i vAaXxjh 
h»Q< iXcApA cor^TAOCttd* >« 



^oucaX cat- a l>AforA 
f AtirTT -Ia'a IxKVA 



H±aC7— A±3C purcezxc' of aXX ch^dxeQ re^iudLx-o 
As^ A±3C. OnXy AO peircAxic of obxxaxexx Xa Xc 

A^WX AOAZZ A d«lC±AC bAfoZ^A AftO 17. " 

Of cli^ 15 -2 pAxcaac of ooa ax o u^ ^ of 18— yAAz*— oXdt aulXaa vbo >*^^ 
<ft ■ ■ bfXlfc^A A, ±c VAA clACAxmlAAd tilMC 62 pAiroAzit: of cHaaa 'MxidicXoiu 

rAAClbAd ASA X3. ^ 

1973 HaaXc1& XACAzrvXev Suz^VAy, oouducCAd by tiliA SAtiXoaAX CAtxCAr fox- 
H^Al rti SCA CX found ebAC aXboac IX pAX-cAnt of paz-aooa ixi £hA 



CAxifoxii^, DApAX-eaAxxc of BaaXc1i» ^xxapubXXAbAd 
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£«miX±A«« Co 16 paoaic for- »1X c2kOM fx^m £«xin 



• ^'•fc'* Co promoce positive TiaMlr>i^ , An incxiusod scace o£ weXX— - 



■ 1 -lT^lr 4 'N-1 to. sncli th-TTigiK as iM&Xtli «<iacat±ozx^ mtx^CdoxxaX cotxxiseU-xiSs 

4&stabX49li a baaeXlzie l2Aa:^Clx pzYxfdLI^. * 

^to^la«r « cc < ig a ^ba X "r ty to px- c u cji t^Lye caxa » aa w^eU. aa t ca^a , . ±s * 
aapa c laXXy 1 ^ ^ tfr^^fT fox ea3fra:fn t&ljior^cy s^^^zpa^azul d^Mtbled Sj,ov xpa> 

Xfc' ±a impo xcanc to xecogpo^j^ Cbac aopa ap«ej:^±c baaXtitx caxa oaoda 
-'^'My fxoa infatury . ^Co a<XoX«acexaca. Uli±Xe^tte ±zxfaxiC ax^ 70uz2s oli±Xd 
ax^ taxs^Ca fox ±a9^^j^c±on* davaXopm en tyl aaaaaazaeoc. iaxad paxenC 

tl»a±x mxlc^oc paxiodvQf . davaXo pmaa t azid odAeat±op to avppoxt posXCdLv« 
paxaooaX taaaXtl^ a^t±oo* - 

Xba aajox l>axxrl.exa to xecc±pt of p x fe v ca.tl.ve oaxe axar 
it. T.rtclr of f -fnartftaT xeao^zxcas to pay f ox .auoH oaxo« 

T , aclr of qgd^afTvl-fng xagaxdJJag tba baaef ±t of px«v«rt±v« caxe^ 
C -La.clc of iofoxnatiloa xagaydlng tba avraiXa2>lUty of p x av a xitAv^ 

Conpat±as pxlorx±tiaa fox Xow^-±ocoae' famlXlaa.. . 
H- " Tragic of Tv^aT rhi caxa xaaotixt^aa. 
^« T ^a olr of tranapo H -atloxi. " " 

"G. . X.a2i$:Qasa aad cxxXtuxaX l>axxljexa« 



Tttt^ f ± c^ att t 1-ntaayatrtoa of px a ff eo t±Tya aad p-^- n M i-wM metl^da • 
l- nC o aarl a t^n g baaXtlx oaxa pxaotXca> - 



PxasamiCatXoa of ^nrf ar irrg pxccvwat±Ta» dd.aszx>atio ^ and txaa 



rV-~ VaXoaa I7odMrXy:£3ag tba Pi.oKj, am 

Xc& CzyXzas Co aaat ttiie Irroad liaaXth Tiaoda^ ocxtXXxiad. al>ov«» rHr* I' ^i ' i t* 
Pxosx«3» lia»^l>aesi stxlded and w±XX cont±mia to "be ^txidad by tba foXXovlns 
^raXjoaa^ 



Paa of SaXacted KadinitX >xocadgxaa AaaocXatad wJ.th Px evan tjL^ 
Caxa » Ite^tad Stataa X973 , ^ ^ '■ — 
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. XffTVteX- of \lieAXcl»'^cjtrie that mglmg £xzlX>V2«e of «3ci.«cXns AcnovXeds^ 
* r-eXmC«d Co mclil.«:vl2ijS ^CACe ^of poAl£fNre v^eXX—^dLns. 

'C«. Ac2s±«rvlas ftiXX >igiB7r>i pocenc±*X of -fi^^-f-o-r » x-^t^tsr^A. a^dxn 

- pTof o ^aljonmXa wbo s^x^v^ cM.XAirep^ ^ ■ 



CaXjLf qmia oomxzziici«i«. ^rmzy. vdL^^y ±zaL popuXmcdLoo dezu^Cy^ft 

J»ocio«coaoBi:c. c>i*Tmccey±:gt:±o» ^ g*^ * ^ di«rmcC«x^^Cl.CA » ^aod. 

^atrempc CO ttser dio b«aXcli ziee<i3.'of dtiXdxwx^moiSC bo ^■«grij oxx 
XooaXXy <IoeozrBrlTij^d azid oi>er^&c«<l pr ogjra ag' -igfad.cli Iwtw c1»o fXoxilbU^Cy 
Co'oiroaco Xoo«X goXqClotia , 

Tr irt lx r ^ dtfafcXa fa«^vo cbo rt ^Hc to ol^oo^o 'mrli«tli«r or soc Co «ccepc dxe 
HMXCb oKz^e Co wbicii cboy Are ozxcicXe<3, as weXX^yaa C2i« xislic Co 
clsOoM Qir 7efxxso any accXon of dxodLx- own wtaicli nay b«zMfd.c ^^'^^■^ . 
liaaXcli. * . ^ ^ ' 



Bo^da caire. can laalce ic« sx^oaceac . coiic^rlX>txCioTX* co Isiefoaa^^s 
IsaaXch aCaCtw whcnr- " ■ , . ^ 

1* * Xliera -axa so*^a«paxaCo ayacoma of oa^re for Cbe' poor. " 

2* All pacl^exica are creacocX/ wicb d±szi±Cy az^. aa reaponadLbXe 
parcsara ±a arh -laving haaX^k* . 



-3.: Z^^etf aud^a az»l prottocdooaX * ^aaauraa ara 7Baz±zs±zed radier 
- ' rhan. raXylttg oxx craaCskaxic afcar cba, face* 

^. HaaXcb tfw3nc«Cloo> Xa lACagxaced -t^t-o Clia -baaXdx aaccixig. 

.. . ' . 

HaaXdi paraoiraaX alkoxxXd uaad in approprl^Ca roXaa ao CbaC 

t"fi raaotxr^aa fyiiecAoa aa aff±oXazicXy axid af f acCi^vaXy aa 
poaai2>Xa* MnoTi of pravancioo. and aarXy daCacc^ozx be par— ^ 

fomad by- s^raonziaX ocbar cKan pliy*lcdLa£a- (ar.s., siuraaa. Txtzraa. 
^ - Pyf^5^^°'°*Sra» daaCaX hygX^m^aca^ Ti^aXcTr aXdaa; >^'^«T^'*' aduoacoara^- 

.iiixCr±fclo rid . aCa , pfay a^o^an aaaXaCaaCa^ aCc.^'^.azld uaa of atscb par^ 
_^ .-ao ima X' Xzx . approprXaCa 'ro£^aa -abotJiXjd ba axicoczragad* 



AXX- pobXdLc progiraaM auaC ba -accouoCabXa ^ Cbsrougb oi^ffoXzig «vaXaat±oii 



Xaw • raoogsiXxaa cbac Xjx aac2iraaa caaaay ^a parage *a Isaccazxdon. Co a 
<*>i^1 baal cb>< probXaaaa may oo&acxctjica aagXecc*. ' 



r 



23 



263 



^ ces -And 8s>«c^i&Xljcecl s»ed±cAX. 84u-%rl.o«s« . Sudi a souxroe mjl^tztr- l>e 
* px-ivAttt pby g±c: 5 »ti ^^r- mr^-^rnl Kroup. « i^>c«X lieaXtb a^p^tx^cafenc^ 
A . pirtti>a^,<l ^fcaXcl:! pXem*, etxi. Xn tKe &b9«£xce . 'b£^ iraC^jgprACecl pr^lsaaxT* . 
: - <:^ ir e , • gp^c mm of pz^lsittrT' 7«sou3rc«s aliociXd b« coozr<3±rxaced ^7 

pctiez^ ToecHan^ mng ma± - x-^aponfti T>1 -1 ty fox eooxcldLixaCXoci cXeaxXy 
pXaced. . ' • ■* . 

./ J" ^ Th e p^tdLcQt: ahotil<i Ixav^ fuXX Az&d ixif OTrracsd ooaCxoXTovex cKe lose 

- ■ , ' . ■ - ' «r ' ... - _ 

T^TiffTiTl-ng accfey>l.t>l T f ty of aXX s«z^9^ces co aXX . 2r«*a±cic2its wiCliouC . 
. <idLacy ATPi . n «C±ot3> as to XAiie* nationaX * oir±8^1ziy aeac or. pfcyai_cAl ox, 
meataX J . IXXty eaaen'ttal to tlie atxccesafuX opexat±oQ. of ■ 

h^aXth prosxasna* 

V* CHIJP Hong^Teya* GoaXa . * * 

The/^Xooa— t«M soaXa of the Pxogr^jiTn - axe as foXXowas - . . V . ^ 

To xeiduca c&a lacXdeoca of- pxevaxitabZe <lXaease axid *dXaa"b±XXty ±o. 
- CaX±foxnJ-a. A^/ . . 

, Xo. In cxeaa^ th e posltXTO IxeaXtli atatua of . CaJL^oxulA cUXclxexi. 

C- ^ To i^cr rt a a e tha pxarveatXv« a»i "weXXneaa'* oxi«itatS,ott of IwaXtb 

oaxa at va± X a fi X g .to CaXXfoTzi^^ ohXXctxexi axul' ^^t^** sucli caxe avaXXat>Xe 
. Xzx a cooxVI Tum ^e^^ accieaaX'bXe: vsay. . . 

D« - To lACx'aaae b^al tli^ TmowXeds^ - aaad poalci-ve heaXtli l>eliav^ox^ of — v 
- * pa^cata aoid chlldyeti jLia CaXif oxnia . ' ' • * ^ ' ^ 

VI*, DeacxXy t±oTX of O x^ x. a n t. _ Px-o gar j^iW . - : - 

, I^SXaXatX'Qre 3aaa* * ' ^ 

' ^ ■* JTH^. CHTtP grosxOTi vaa oatabXiatxe«l "by the State X^'^XaXattixe io. 19731 - 



To. px o v ± £ie a, l>aae for Atuffa-eiBetxtatXoti CaXXf oxmia . of the - 

f«sdera£Xy mandated EaxXy and ^ex^odXc Sc'xeem^s » "x»iasp<C7^dLa', 

axjd Xxcatsaeixt 'CE:C'SirX> ' P^roKxam f oc ,Med±^-OaX . eXJLsihXe..<ihiXdxetii 5/ 



^/Xt ahottXd be reoosziXzed^that aaxJ^y- detection asad cxeatmez^t^ «A^Xe ^xe— . 

heaXth pxobXema. . - ^ . \ * * . y 

^/ F . Tj^P T Pxoss'amx^ Pedex^aX pTOSsr^asi wlsiich ^X^e^uXxea atatea to stalce period ±c 

iMaXth aaaeaasaetxta arvaXXahXe. to-MedJ.caid~eXd.gXl>Xe chdXdx-ezL asea^O— aXX 
at^tea ax'e xeqvLijred. "by fedex^X Xavazid :xesuXat±ozis ; ~ a) to ~*l:ttf oxxb the paifezxta 
of aoch ohlXdx^ezi about the ^xviceaj l>> aaaXat paxezita in x-eceXvlzxi^ sexvd^e; 
aaauxe that a^xir±.oea a^e reoeXved; d) aasu^e that chXXdreti reoeX^ve asy 
foXXow^-^p dlas^oftXa and ^featxaentl 



? 



- * - . ■'Si?'- 



I ^ - - - . ^ , ■ . ■ . . , . ^ 

2 - ^ Xo es^exsa tiitt pr-^veacivc t>«xef l.Cs of EPSZTT to all CaX^oz^ilA 



.AAtf^^aasmt: pzos;r«JB9 iii nil OwlXfocn^a coixacirrg^ wXtilx prx>g3Mm 
T j »Tv^mT- <lg «Dd - f lAAAClJOs prxFV^ided r.Ii^ ateC^^Xerv^eX. &X«o 

xeqtilyfea tbat^ ch-f T Hi-gn ^git:«r^ng • ^"^y^fc -gr^nt^ px-^^aic pr oof bo 

px'cvlo^xs IS mot^titxap. uzxXess: tb«e pjurenc vaJLv^A dus ocBsxilzxadozx* 

B. EXX«±bdLlXty* . * S ^ * * 

CHDP's «ziAbliL2is XcsksXatiXoxi sCAt:es ^tiAr foXXow±z2s s^ooupa 

«Xd.8;±bXe f or . CHDP''fiMex-«r±o^as ' * . . * ' - 

^ 2- AXX Pearsons^ rmrtfeg .21 ^reasra. of ^wbo aire aXisil>Xa for^ '^ba 

."CaLX±foTmi;a^fe<3±caX AsadLatonca Px^osz^ain OladX-^-CaX> . 

Bovevac-^ f tzzKia app r u prX aca^ Co cbia CHDP PTrog^r-am lia%ra oavax baan 
axif f X c X ati C Co oovax- cba coac o;^ Hr-al ch aaaaaaxKxiCa fox: aXl o^ 
cliaaie <: liniT7- an> * Xhax-afor^a^ • CHPP tiaa <lef Xoed it:a Car^s^t: ^roupa 
CX*a*». Clioaa aXXsXSXa^ f ox* aCaCa-^elxobux-acxl aaxrv^caa>- aa foXXowar 

3. AXX MadX— CaX aXXsXbXaa', a&aa O— 20-^ ^ 

■ ■ AXX -cliiXclTroii * IS montlaa- pirXox-. to entx-y ±aco fXz^t: s^rada or 

daya; a3f cax* " aatry XxiCo - f Ijran sx-ada ^nd viio az^a wicbXa 200 
. paxr aen t: of Cfaa AXd to' PamXXXaa ^a^b Dapaxxdant dxlXdx-ezi* CAT1>C> 
.-baaXc ataiVdaT-d of" naad, 6/ 

' ■ ' " . . ■ ■ ■ ■ " . . - . . 

. -EacXaatea of cba aXza of tba cotaX tax-sat . popuXa tXoxx ax- a - p^aaan tad 
^- Xn XabXa -A. ^ ' ' . 

CJ SaxTTXcaa provXdad- • 

Xlia ^faz-aa t>aaXc aax^M^^aa pxo'v^^ad undaz- tlia Cm>F*:Pxo,g:r.»n- ara r . . • 



1^ Outx^aob azad ad n *ra t Xon , to Xpf oto coaaumasr^ and ' pxovXdax'a 
al>ocxt tba ' Prosxam and saotivata tham to paz-tXc^paca. 



2. HaaXtix aaaaaamaxxt C bxit: fc^-rrXn g) « to datact potaotiaX baaXtb * 
pxobXasia a^od aocoux-a^a haaTtli mm-tm^-^mmmr^r*^ tli^ousclx baaXtb -~ 
aducacXoct^ at>d couzxaaXXxs^s- " " ' -■ / . 

r ■ " - - " . - . ' ■ ^ "... ' ■ - - 

baaXo acandaxd of tiaed: Xnconta ataadani baaad on fasi£l'V' aXza ^^^^ 
Sizoaa Xnctfma; naad l>y tba APT>C pzogisram to aaaaaa aXX^XbXXXty foz*- caaH 
SX-anta<. ' " " ; ^ - . , 
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C«ncer ^or Health Sc« duties 



' ^ TABLE • . ■ 

ESTIMATED STATEWIDE CHOP TARGET POPULATl ON 
FY 1977^78 Through FY 1981*82 





FISCAL YEAR 


' * ESTIMATED ' 
TARGET "P^P ULATJ 0»;^^ 




1977-78 




1 .301 ,653 \r 




1 978-79 




V ^ - -1-67^,800 




1 979-SO 




4 ,72if »000 




1980—81 




1 ,79^,700 ' 




1981-82 ^ 




• 1.857,700 / ^ 



Th«r C9rg«t populAdon esCitnaCes are .t>ased on:^^ 
" 1 - * 'Pi-oJeote<i Med i -Ca 1 ^ 3 < g t b 1 «s l>«tv*e«n ch« 
ages/o^ O— 20^ ■ -y' - 

2. Projected Public and "Prlvat:© ScHooT _«nroll— • 
" t ' tnent as esclmate<i by the Department 
Finance. 

t4oter The Medt— Cal 'population was^ estimated using a 
- tltne. series based on the' count o^ Medl— Cal ' 

el Iglbles from' 197^ through 1977- -This method* 
assuntf^s that there wl 1-1 ebe no change I n'^^ed i -Ca 1 
lUg^bJlIty requirements- 
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It px^octtdv 



f oir taiiioli. <lmt 
foe -vmeiotxs A«« 




V 



■ \ 




ERIC 



^3 



267 



rxcintr l 




ERIC 



268 / 



CHI(.D HCALTH AMD* O I SAB t L t Ty . RftevCBIT f OM PROCIUIM ' 



K«<J I "Cm t 




Olp*CVcK» StCKt* C«tt, SIcKKl l.Md. VD^ OMwr 0«v«t 
Sou row r Aucon«c«<f JnforiMCaori S^n»c«k. ^ ~ ^ 
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CotpXI jrrv-tft With. T,4fis*l- R«^ix±x>ameziti To v 
Or^ W«iv*x Vhmi Cbl^Xd SxiCttn Gr>«dtt ^ 





C%XXciE«n: 
Bnx'oXXed tst 

M of OcC^ X 


CtiXXdx^zi vXrb 
WstX^-Cazi I>oou- 
mifttiT'aT"f on of 
H^mXrh A«»ea«*> 


7X2rs^ Gx-ultt 
C1xlX<lxozi w±tJa 
. W«Xi#Ter of 

naerxt: ^ 


^Xz^s^ Gz'acle 

C«rt± f IcmtX on 
xxoir jWAXirttX"^- 






X 






' # 


■■ X 




■ X 


Pyi2>L1.c Sohool 


329,306 


x ooi ^ 


-X95,96'3 


, SOX 


30,X93 


9X 


X03,X50 


3ix 




22,90X 


xoox 


X6^35e 


72X " 


X^900 






20X 


iULX SobooX* 


352,207 


xoox 


2X2 » 3X9 


60X 


32,093 


9X 


X07»795 


3XX 



Souaro^;: AxxxxuaX ScbooX PX^Cx-Xcfc Ttd PstXva^a So^SoX 

JLepoz^ of Scare on 1 ng BjcsmXzLaLtXotis and VAXveqrs 
CM 272X ^ ^ 

- r ■ - ^ 

I>o«« noc x^fXocC, d&CA oci «olt<>oX d±«CT:l.cC«/«oliooXi 
tdidLdi dXd Tio^ t «. x^poxc^ 



=ER4,C»-'»-" 



d«£±xie<i or^^rrlA. fox: m. .ttyacem o£ <*Ti1 Id heaXdi . eaxc wii±cli votxXd 1>« 

vti±clz vouXd^auULov Cbe ibo«c e££eccdLv^ aobXevetaenC of CHDP* a goala* W« 

w±XX HOC al>Xe co btjL±Xd a «7«c«m wbich mee^e aXX of cImac or^Xcex-lA 
-Cb«*o«acC fX^viB ^ewra. Xzxd«ed» CHDP aXoti« cotiXd ooc .traiJld such a 
_ syscem HOT- caxTjr on aXX mc&±'videa invoXvied ^ K^ver^Ct^eXeaa » d«fl.A±ziS. 

*auc2x an ld«aX ayaCca of oazrct ^vea Inpozrcaxi^ ^uXdazice azrd dlz-eccion tio 

dia P ro gr am aad proTXd^a a baa« f or* ' pXazmlxxs* 

. - * . 

CxiCeria' foir asl ±deaX aTaCem of'cli±lxl li«aXcli oar* .ar^e ouCX±tied beXow. 

CHDP r i m t>e ocp^c^ed to at^por^ d» dvrv^eXoi^&iezi't 'of auch a ayaCcm both 

<^r-acrXy and lAdXzrc^tXsTs with - the «p«ct:at±oii that x-eapotxaibU^lcy for 
~ d^svaXopdLxxs <4md Taan as^tx^ azxy «Xe3Bazit^bf atich a ayat«m m±s^C ^'^a^T' fzwa * 

c oiiM i nTTTf ty to c unan i m ±ty> CrtteirdLa^f or- thfa ayatem Ax-e aa foXXova: ' 

A.* Haa^f Xy aoceaalbXe education ^In paxentXns and parent ef f ect±v«n«raa* 



B* Trr-f t-la flo n of heaXth care and entry ±nto a ayatem of care ^ar^?er 
blrti»vdLn the boap.LcaX ott vlth±n ^3 houra of home birth* 

^ I. E du c ation ab^ut wieXX-*chdJld care» ImmunlsatXcma, and 

^ . a^ety. ' ' J" ■ . 

2* Xdentlflcatlon of a preferred aource of weXX^chdULd care 
and aource of payment « 

3* StArt a record ^wfalchp vl.th pazrenta^X permlaalon^ la ahared 

with the choaeo aource of weXX— chlXd care^ If a. reXatlonahlp 
with, onsolxzs heaXth care, aource la - not aXready eatabXlahed* 

' '- 
■ ^C Appropriate dlacha^rge pXannlns* to IncXude finding out If 
^the nother needa and wlahea a pubXlc heaXth nurae or any 
other ml T ied heaXth profeaalonaX to vlalt her at . home, 

C^. Contact with parent a and* newborn at home. 

*' . f - ■ ^ ■ 

1. Phone or vlalgywlthln AS hours of dlacharge. 



vlalt within -72 houra for flrec o^r hl^-rlalc baby or 
within two weeica for other bablea= compXete heaXth evaXua— 
tlon of babys evaX nation of parent-^baby reXatlonahlp. \ 

Ade<xuate^ acceaalbXe, coordinated - ayatem of heaXth -c^^e provi<iXns' \ 
weXX— chlid care» dlasnoala^ and treatment. 

1. Ade<iuate flnDanclaX acceaa for aXX* 

2* Choice of a^valXabXe aource3 of care. - ' ^ 
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3. QuaXXCT^^of cure ±a ^<itaaJ. fox- aIJ.* 



5* S«xi»±t±v« to' «peci&l. 'iMxeatT xiMds^ vorUas PAr«it:»i .b±iisX« 
6- Koapoxisl.t>^xt:^ for- cozxcli2xrlcy rl^^r^y-.pT^*?***? ■ 



7, 



Xntes^Atiou of be^ch ^dmiAZ-ixm. mad, ^amiJjy couziseXjlziS'- 



Coortl±na.c:ed wiclx f uXX - Apeo^x^zm of ^etxcaX 
CooxrdrLxiacXoxi/Xrxres^rACXoxi of MC-irljc^s : Co laMtfT^ speciaX needs ^ 
l.^^»EexXy <I1asxio3Xa ^.ixi Cx-eatnaexLt: of deveXopmexxCAX pxol>X 



A, Coor^diiXtttioxa of x^S^oqaX center, CrippXed C2i±Xdx-esi'9 

Sex^irlces* t Wnr a X HeaXt h Setv±cej» , ' apecieX cduc^cdLon. eco. 

^' ^ ■ ^ ^ <r-r ' J ■ 

Acce««l.bXe deveX opmcix ti^X cexicexs v±t:li te«» eppxoeclL to 
d 'fiigno »±g Azad tr^eaciaeoc C^ocIaX worrlcez: , psychoXogXsr » 
ptibX±c ^.eaXcb mzr-ae»' AcfaooX xaxrn^^ ^ « t-T-L ^j^r t speecii 

cbeirspXst^ etc.) . _ 

CaTre f or 'teeziaser^^- ^nrttufcT ctteclctxp ; VD ser-vJLces ; oooer»oept±v< 
JtJLofi^ prlaer7 CAre.^ . <r - 




Tmp Xemen r a r I on of K*-^X2 cotsprcbens±ve beaXcb eduCAtiXon 
: cizx^lcnXum eoverlns playg^owX, aentAX* aocdLeX * lieeXtlx^' 

iTvrl i trftti s v«Xne« oXarif Xcation and person ef f eccX^reness. 

-4^- Education ±n 'pssrentlns for parents enroXXed' ^ scJiooXr* 

'S* On— s±ce scbooX. zxtxrsin^ services v^aXcli aXXow ImovXed^e 
. and evaXtiatlon of -f r^-t-^^rf^^i cliXXdren-- .- — 

6.*^ W±tli parencaX consent »' ctjirmmT f-atXon between - acliooX 

laMrse, tKe parent » azid olilXd'a re^uXar -sonrce of heaXtb 
/\ care resardlns tbe ctx±Xd*s beaXtb, ±.e»» ^txooX. nurse as 
iK esctensdjon of tbe beaXtli care system'* ' . 

7* Parent education and assl^Cance 1a use of XocaX beaXtli 
.care, servl^ces. 
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^. ^ * re^^'r-ci aXX -funrnTn-Lz^r^on* 7«<ixxdjre<l fox* sd»oX «xicr7 lay ■ 

p^xwlggljOTa.^ dirottsb else Xocac^ he&Ldi jtep^grm^nt;^ Azxy 
X±cexisc<3 |g>by»l.c f jm » ptibX±c, JijgjhaT tlx o££lc±aX» solxooX nt£rs«» ^ 



-■ - ■ ■ ■ . -.' -. 

X* Hjeqt2±xtt« inffoxiaed ^pAX^rtcaX ooxi«ea.c Co gactrer ^^^'^^ «xid* 
^ ^ ^ xeX^aac dttM Co-otb^xw- / 

2* Ynmirfea pax'C3ic^s/p«rson.*a «ccc39 Co £iXe co i£i3p«cc tt!bd ^ 
coxx-ecc* 

Bocez Fof Che pt2xpo««» o5 ClilA pX«» px-cr^araX^ p«rlT>«rfi1. ^ \axkd ocoziacaX 
o«ro» Ar&d px^rta raT azuI tiewbom s^^^^^^^ s^x^exxli^EiS cotis±de:xed co - 

b« Aziocliex sysCem 3e3iexAXJ.y cexiCexed on «p«cXAJ.±zed bospiCaX s«ir7l.c«s. ' 
Ve *x«coszLjLz^ Ch^C 1, CXie«e -sezrgrl^oes 4fcX«o p'Xoy^axi esflnenCialT zroXe 1a 
ASAuxio^ die hoAXchlesc -l>«bl.es. / ' V * 

VXII. P7 Jirmd.pg A^gump'elong AboxiC FuC^rare Pro gr-am Cone CxaXpC^ - 

'/ S«rv«r&X £«jcCox» b^youd Cli« dl;ir«cc coi^CxoX of CSDP &cc &a cotisCxal:aCa . 4 
. ttpon C^e PxogirjiTW', The laosC IsporCATiC ofchese corrsCr-oXxiCs ure: 



Reors«fil.£jtcloo o£ die* I>epAxC3Bezic of HeaXCh; . . 
ChaQsetf^^nL the EPSDT Pxos^w^ «C Che federeX XcveX ; 



SCACe' eziAbXlss . Xesl^Xeclott <and epproprXeclons * . * ^ . ~ . 

A.- ReorgTrf y ji cljon of Che IJepaxdnexiC of HeaXch 

CHDP . .An " esccr emeXy compXesc pz^s^ram whXoh xeXl.es fox success. 
> . :.on ooop^x-edon^by mssy. ocfaierr ^rtT^gATt-r ^rt-nj^^^^-tTT^-t sDuxlng Ch« 
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pMC 7eA3r» ^^pHDP l>ec^mc « Mp^r^ACe br«Lac:fa of Che FubXic B«aJ.cb 
l>X^vi«±oti ±xx titicj S^t:« . I>epAX'C»enc o£ HM^tibL. >Tltl« ac^» «J.ons 

r^npocL«±l>le fo^r gye^^c ;± np r ov<"m i eTi c " jUx CHDP ^biXdLcy to achieve , 
• /tbe r e^uiJre<l coo yd! njt t±QQ of acclvlcin&a . " " - . 

.WhlXe cfaJLm pl4^ 1« be±tis %rrlCCexa.» proposed Xeglslatlon wouXd 
bx-ealc up die Bep&T-^Qienc of BeaXdt and eatiAbl i.»h a numbezr of 
IndivlduaX depaz-traenca • Tbe ab±ldLcy to effecc±veiy cootrd±nace 
tbe CHDF Pr^gz'ani wouXd be^ impacted by any of tbe cur r ent reorsan— 
•f T • tion p l a na wb±cb bave been cona±dered. T 

For- tbe purposes of tbJLa plan, CHDP wi 11' assume tbat wbetbez* 
or^, not tbe jreorsanl T«t±on taJces place. CHDP will . be able to 
maintain tbe necessary coordination thrpugb wbatev^er. Increased 
^^forts are required. .^However, If coordination, requires increased 
resources, tbis will impact CHDP* s. ability to accomplisb all 
objectives outline in tbe plan« Tbe plan also assusoKs tbat 
CHDP should /attempt- to assure that its ors^mlzatlonAX fate is 
as compatible as possible with ics< need to assure coordination 
' with others* ' • , ' , ^ 

. • 

Federal chans«« In the EDSPT Prosxam- ' 

Two possible major changes . in the EPSDT Program can b^ fo^^een 
within the. nesct five years ' — implementation of the Chil<r 
Health Assessment Frogiram ^CHA^> legislation and imp Icemen tat ion 
of national health insurance. " — ' 

plan maloes two primary . assumptions al>ourC- these potfentiall * 

changes r - * " ' r - ^ ' ^ . L — - 

The major impact will be to 'increase financial resources . "* 
for proviaion of CHDP services. - " 

'■ 

2.^ Time» energy, and ^x^e sources will need to be^dlverted to^ 
- cope with required changes in provision of service- This 
will be especially true if CHAP requires the phase— out of 
- "screening otily" providers - . 7_/ To the esctent possible 

CHDP will attempt to. assure 7that CHAP will allow "screening 
only*^ providers to continxie to operate 'where comprehensive 
- . continuing care ptcrtrlders S/" are not available. Diversion 

o^ resources^ to CHAP implementation may impact . CHPP 's ability " 
to accoTupUsh all objectives proposed in the plan. - 



^/Screening only providers^ , CHDP health assessment* provid:ex:3 who- do not 
provide follow— up diagnosis and, treatment* .- J' ' ^ 

a^/ Comprehensive continxzing care providers r -CHDP health assessment providers 

take responsibility for providing basic follow-up treatment and diagnosic 
and who a^ree to act as the child's basic source of care on an ongoing basis. 

-13- '* * 




c. 



aXXo^ CHDP to p«y £^ic urvXctt foTT «XX cMldrro vtio «irci X*k±*X»- 
^J^'^y «XXa±bX« ^or- mmTnr±cm. VH:1X« AClcziowXecislsis £X«caX rw»XXt± 
cliX« pX*ti usuaM thAt X:f.th« or^lnjU. ±tic«t of tb« LoK±*l«ture 
Jf** to « wXd^ir grou p of cti-f Idreo tbAn cwr mi tXy 

t>*Xn» m«rv^» l.c ±» r^BMooAbX* co seelc addXtXonmX AppropfX«* * 
^^^^ «xp«Mioxx s«rv±e« wtiM tiuded fox^ «ch±«vlzis CHXSP 



^E^mxtm^Lon og the CHDP Tmrg^t Crxmp * * 

A» stated AboW« CHDP*. tAt«»t popiiX«t±on C±*«. • thoM «XX«±bXe for 
bemXcH as»««sm«zxt MirvlcM> coiBp:r±s«d the ^oXXowlxis 

A- AXX ,MttdX-C^ «XiKXbX«, 0-20. 

B. AXX cb^Xdz-«m IS tDoncha psrXoir to TOtry Xnto fXMt sx^ad* oir 90 

dA7^« A^tar- «nc^ Xnto ^XMt s^Ad* mnd uttio ^thXn 200 

pex-c«nc of tb* AFDC t>u±c «CAzid«ird of 

X^Si.«XAt:Xotx mAk«« aXX CmXXf oniiA cbXXdxro f««B bXrtli co 90 d«y« 
AftM fixr«t-sx-*d« TOti7 «XXsXbl« fox CHDP «erviLcM» and atat^ 
xe±iBbuz^«d hMXtb Msunwzxt oouXd be .acendad Co *n ox ««r p«t 
of snnxp. shouXd moziey ba nrnXXabXa. 

I» 1977-78, •caco-xaimbttx»ed haaXcb maaaamezic Xs beXng attradad Co 
aXX cHXXdrea caxoXXad ±a Haad Scaxc and tba State PxaaehooX Pros^^* 

sxoup ooTia X -aca of appxoacXMtaXy 3A,000 cbXXdxan^ orrax baXf of 
whom axo aXxaad^^ eXX^bXa fox acmte-xaXinbtixaad CHDP aaxvicaa- thxoueh 
MedX— CaX- 



DtxxXns tba tia« fXve 7Mx:». CHDP plana Co addraaa cba <iuaac±otx of 
ftxxchax ^xpanaXoT^.of aaxv^cc^s cbxousb Cba foXlowXns pxXoxXcXaa. 

* To daf Xae moxa concraCaXT- cba lopact of CHDP 
»«^^ca« oTx XCa cur r exit taxset ^rroup axxd the need fox CHDP 



RacXonaXe: ConcXnuad Xe^XaXAClw auppoxC fox Che eacXa cXns 
pxo^xam wXXX xec^uXxe beccax daCa on pxosxaa need 
^J^«ct^ Pxosxam pXatrnXng aXao reqizXxea beccex daCa. 
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^^<^orul Prtoir±fcy s To pnoot:* moT-m compXer« fixuuurimX zremouirou — 

It^c loTial e;'^ Lov^lxxcome 'farmtlAM wiio «Tre not Mea^— cX±s^l>Xe 

c^^d dX«snos^ «xad «ruca»ene. Xdmc±f dLcmt::lon of i>ot«nciAl 

cr'«*Cffleiit Aire not AVA^a^bX« ±* di«s«2rv±ce to the cHUd. 
B«for^« nmr sz'oiips mz-e Add^d to oux- trnzr^ec popuXAtlon^ 
«»P» ^ roiao*r-op nu«t t> o ± dent±f jL«i ud fiil^. ResoirsrcM 
tK««d not 'b« provided try CHDP. l>ut CHDP must wor^lc to 
Mmmxac^ tUst resousrces mre ^'vm^AbXe. 

ThXT^ Prf>ozr±cy=: Wtwre ^«msl.bXa» to extend stAt«-*p«:ld s^sxTt^ccA to 
ctiXXd»n vtio «ire ^aiTMdT^ ezixoXXed ±n otliu pubXXo li^AXth pro^rMiA 
CWZC, Ch^dzren And Touth Pzrojects^ eto. > And vtao AX^e no^ Mo<i^<-'OAX ' 
• T^StbXe* 



SAtXon^Hi^r Vaz^^s «X±sit>XX±ty ±n pubXic bAAXtlx prx>^AiBA 
<=='«tAA fr-ASMntAtion. VXtrtuAXXy, aXX cblXdren ±a pubXic 
b <^AT th pxosx-AmA Are bXs^t^^lc cb±Xd»n And AbouXd r^ceXve 

f tl7 7 ApAC^TUa of CAZ-A. 



Fotxxyh^ yyXoy^tyr To oaIca a widAZ* rAnse of Xow- And modex-At a— income 
cb-I.XdgAn ^ tbe scbooX enttr^ grotj^ cXi^ftibXc for stAte*pA^ ser^ncea 
And to AactAnd AtAtA— pAld aa^^caa to Xnf Ant A Cbirtb — 12 montb«> on 
An XncooA AXl^jSiibXe bAAl^ , 



ItAtXonAXAi Vben CHDP cAn deraonAt^Ate XtA jLmpAot on ousrrAnt 
tmx-sec KTOup* And AAAtrz-A AVAlXAbXXity of 'd^SM>AjLA And 
tTAAtBAnt* - Aupporx for escpAnded aaztvXcaa .sbouXd be AousKt : 



^- Xo AAAiaxc firL- . j^^x Mcc^bi^j. HeAXtb AAaeAAment for aXX 

o b^l dren wbo 4ure requXred by t:o reoeXvA An . AAseAvaent 

for AobooZ entry. 

s fXnARcrtAX barrier - prcrsrentXve beAXtb CAre 

wben po r iAX probXaas ca£k be detected aa 
«XbX« And present i-ve beAiXtx BAXntenAnce 
^^^-aii bATve ±tA greatAAt ^npAcr:^ 




_ beAXtii AAAAAAaent of Xnf AntA vc:LXX ' be expXored 

r ; tbrons^i pXXoc ^nro^^^m Xn ContrA CoAtA cui Sonoma 

Co«nti-AA besXnnXn^ Xn 1977—78. ^ 

PXftb PrXorXty; sr-Ad5^Xy escpAxxd atAte^paXd M^rvXcea from 

tbA Xnf A n t- sxoup to nice f onr— And— a— bAXf » on An X=omA— eXX^bXe 
bAA X^^ to oXoae tbe ^pa Xn tbe XesXAXAtXvAXy aa=a«iAted, tAX^set 
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XmaC <ozr chiTdT-en wXcb sreACut: f^lzmacl^X twrx^i^x^a to 



* »«r»Ac«» m^AXmbXe Co «1X CaT t f ogn±a . chXXdjrco from l>iircli to 90 

HmclocuXe: XdenCif XoaCiocr of low— incooe oti^dxrcn In clie 
Is^AXtti cmxre *7sCem ±m tizidealf AbXe. AXcbou^ Ctiis priori 
^«pi^»«ixC» t:bA iBo«c prefttZ^abXe sy^sCea, i,t: ^wouXd l>« dUEf teuXt 

AecAoQ Tfc for pti Creech .^Lod Health Ed^*^ * t: ±oti 
iW. ProbXeu aiad need«* 

foXXowins probXeiu mxtd xte^da bave l>e«& Xdexxci^lAd wich regard 
Co ouCireActi Aod bc«Xcb edtiCACioxi* ^ ' 

1 - OuCreacU Co M^ii.— CaiX fanll i€tJ» needs Co be escpended &zid 

ittUirov^d eo cbac kaore chXXdreti receive pr even Cl.ve sez-v-dLces 
A»l be^±zi recelvlns chem as earXy m poseibXe lir Xlfe. ^ 



Tbe SCeCe sbotild provide xaore: Xeadersblp mxmX coordlnACloxi ±n'-.' 
CKe deveXo paea C of e pubXlc Inf ormecloxi program » 9/ -ty^i ^^ji^^ 
escpanded use o£ cbe ptibXlo media. 



3- ' Tlae SCsCe sbouXd provide stipporc Co V n i |*i *m f r^g cbe be&Xcb ^ 
edtjcaCloQ co mpo nenc of Ctie CHDP beaXCb essessxaexiC • 



A. Medi-^OsX Ceexw^ers need co be mocivaCed. co use CHTkP services. 

• ^ * E . * - 

Coi nimmi ey g roups are ln sde tfinar^3 y used; C^ bulXd support for 

of ' CHDP services and -ocber^ preventive lieaXdi bebavlor «^ 
CHDP sho riTd outr e s e ll 'c^ cbe conounltTc for- s^reacer sup p ort ' ~ 
aod provide, measures Co InvoXve tbe communlcy Cbe^CHDP 
evaXtxaclon process* ^ - *" 1' ' \ \ ^ ' 

- 6. Xf sclwbXs vere 'Co stress' beaXcb assessment before i&lndersax'Cen 

: entrance » outreacb opporCxnxt,tl«s 'wouXd ,l>e -Increased tbrousti 
\ ^ " 2 P«^«onaX eoncact at IdndersarCen priezreslsCratlon -ai:^^ use of 
clie Idndersiurcen year . Co foXXov^up wltb cbose ' cbixdren- not ^ 
' "-yec asses aed^ • * ^ , ' T " 

- '7-. :r Sci^ooXa^need more supporc In T*^^ "^^''"g oucr'eacbi Co parenca*'* 

s* 0^cr e acb a n d, e dtir-ardo n. of prlvace providers Is -needed Jto 
,e3^azad tbe CHDP service neCvorlc. . \ 

". • ^ ^ - - ■ ' ^ ■ . ' . i ' ' . \ : ■ : 



^/PubXlc Infor m a t^Xon prosramr' aa pare of a faeaXcb education pro grj 
of m 
re^: 



of any approprlace nsd l s Cwbecber wriccen or audlo^rvlsuaX) Co ^ef f ecclveXy 
rsjCcbi ^be target popuT aClooa* 
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^- CHOP •hould support Increased heslch education In schools. 

10. Assessawnc result s /j fei^ggw tHst den csl problems are very connibn 
the need f or pre^ueWtlve dental education Is ^reat* 

* E, Objectives and act.lvltles« 

1- Objective r. By Yiar 5. to liave the follovlns percentages of . 
the >fedl— Cal p5>pulatloR with an up-to^ate oedlcal' record lO / 
' and receiving ykcreens each year. 

^> *- Total Medl-Cal Medl-Cal Hedl-Cal 

y ^ Population 0»21 — 0^6 7-2 1 

* ' ' * ~ 

Up-to-Date 70Z 80Z 602 

^ Medical Record 

Screened Annuo^lly . 35X 502 25Z 

' , ' Suboblect ivc r By Year 2» for^all c-ount les to have 

Increased tho use of Intensive outreaoh, wlch the- - ' 

• purpose of Increasing the number of parents who are ^ -* ■ 

'•"tcr««c*rd In obtaining; heal th asst*S!traent for chelr 
c-hlldren- - ' - . 

• ' ' ^ ■ 6 ^ ' - ■ ' . > ^ . ^ '^ . ' ' - 

^ '(l> In Voopera-Clon with the Social Scrvl'ccs Year 1 

I^ivlslon, assist /In devblopln^ the"<*ut- 

reach -activities of the newly funded' 
EPSDT unlt-t. 1 1 / 

C2) Hold Jointly sponsored workshops to* Year I and 

provide training skills, materials, contlnulm^ 
-"^nd n>odolj|j\to* locnl health and welfare 
" dcpa,rtpent ?» - . " / ' 

.* , ' _ - . - - -f, 

> t3>- Cooptrrat Ively . Identify successful local Year 1 and 

t>ucr«ich programs and make, materials . continuing 
- '"^ ' - ' J ■ consultation on successful proj;Vams 

- ' * ava^l la(>l e lo* c^ountioK-* ^-^u^ 

^ Subobjoct Ive i By Yoar 2, to establish a scatewMe 

public, informer ion program to ajinlst In Increasing the 
• number of Medl-Cal oll^'lblos who receive health assessment. 



lO/I p-t4.-date medical record I CHDP medical record Indicates that screenlns 

r preventive health tare Is current (isomo children will not need screening 
irlnc^f^e year^ others will receive ^re from non-CHDP providers). 

M/KPSDT Units Activities wlrh in local- CHOP programs and county welfare^ 
- Uoparcraents whlrrh receive special federal and state funding for the 

^^i^fP^^ Improving: the ZPSDT component, of th<i ProKram Cl-e.. outreach, 

assessment^, and . follow-uji of chlldren^l iRible for Medl-^1> . 



\ : ■ . -- * 
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CD Wldi mmmXM^JKacm at zlim :PubXlc Ttifon 
CoaBil.CCM» Co deVttXop mjid mwi coy m 

(2) SknpXe surveys Co «l«ceALltte InXormBClon YeAr 2 

Subot>^ ec c ± V r B^r 7«Ar 3» Co Incresme Clie IncorporacXon 
of eadaCtog cotimjnlcy organl rac^OM (e-s-» p«zrexxc ^sroups^ 
PXAs.p n^iS^borbood org itn-lT Wt :-f o n « , co nin i iTrfc J,cy cenCers ^ Cecn 
jpcotxpmp pxo£es«1.0TULX orsAZil.2«Ci.oxLs , ecc.) inro Cbfe CHDF 
ouCr'evcli xi«Cvoric*±xi m±3c XocaJ. CHDP pirosx'ans. 

WI.CI1 ±xicetresced XocaX CHDP prosx^w* . Year 2 

ldend£y and iae«c XocaX needs, £or 

assXscasce jLn coimmXCy orgatily a C±oq * ' ^ V 

aldXXa and aacboda. _ ; ^ 

Subobj accl.v^fc ; By TcAr 3» Co Incraaae dia percexiCasa o£ 
Hedd.— CaX and ocher £aia±Xlea vbo ceced.^pe InfpnaClon 
dtirfJS cbadLr ctiXXd*a aarXy Infancy ^a&ouc, cbe liaporcance 
o£ eerly and pe'riodl.c pr'evcnc±ve lie&Xch aaaeaamenc. 

Cl> Provd.de maCerlaXa axui CralTT±Tig ,Co 

XooaX beaXcli and veXfar^ deparCmenCa 
ChAC vouXd enabXe Chem Co craijx TFSDT 
'«vorkera» TeXi^S^bl^LdLCy' wdrlcera* andi aocXaX 
. vodcera co eduoace pregnane women ab^OuC' 
cbe iTnporcaace of eaxXy and periodic 
p r e v en c±ve beaXcli aaaeasaenc £or chXXdren. 

(2) Oucreacli _Co oCbera liav±ns concacc wich 

XoiiT- income pregnitnC wmien (e^s* pbTaicXana, 
.l>retxacaX prosrams, scbooX prosTrama for 
' pregnane j qjMaeir ^ scbooX 'ntiraes> Co enconxage 
Cbe inCes^Hl>d^ of informacdLbn ebonc-CEDP 
anc^pejpjlZ^i? pr e v en CXve care InCo prcnaCaX 
> car%y^Educajc£on« 

C3) Xn cooperacion ^irXch int;^reaCed ^ ' \ Tear ^4 

CHDP iprograma^ ^deveXop and- hoXd vorlcabopa . ' ' 
.S- ^ In deveXopaenc of boapicaX—lwaed oucreacb 
prograaa * • ~^ ■ 

Sttbob j ecci^ye z By Year A» co increase referraX of 
Medi^GaX acbooX diiXdrezx*. ocber clian firsc-^grade encerersp 
Co CHDF services "by sdhooXs. 

Cl> PiXoc researcb projecc Co ftnd scbooXs Year '4 

in Xov— income areas Co perform CHSF 
oucreadi and prevencive IxeaXch care 
edu c acion» Tialng scl&ooX nurses or oCber 

scbooX personneX* - * 



ftacion . Year I 

con— 
LCion 



Yeer 2 



Year 3 
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C2> £vmaujite p±lo& proJ«cC «nd apply' rMtxlu - YeAr 5 

Subot^ gc fc ±ve" s By rhe exid of yeA7 5, to have ceaced Che 
Xapacc of peez- cottnaell^ng and ou^xreacti on uae o£ CEDP 
asd ochez' heaXrb a«r^ir±cea by HeddL— CaX caenasaz'av cbroush 
a peer ^iznaaX±zis pUoc reaeaz^cb projeec. 

Obiaccl|v«; • By Tear 3, 90 percent of fXz^ac— s^ade eatcrcra to 
ba a utml cc±ag «lth«r a cert:l^±cace^r valveT-; by Tea? 5, 
parccoe of f l.X'aC— ffzade aticava^a co aubmi^clns acraeziias 
c<Qr^±f^caeea» aiid^70 perceac of cbc acbool est:arcz-a aXdLslble 
for- atece— paU bealcb aaaeaaaenc Co be z-ecalvios acace— pa±d 
beaX^ aaaeaamenca^ aa docuaenced by PM I60a. 

■ \ 

«* Stabobl act: dLve ; By Tear 3» foir 75 percent of cbe achoola 
Co be eacouras^ as compleclozi of CHDP ze<itiiz'eaiezit:s pir±o7 
CO kindcrgAT-tcTt enCry and ^laltig else kinder sazC en year 
CO foXXow^up w±cli chl I dren Ttbo have noc received a 
healch aaaeaaiaenc. 



X 



b. 



Xn cooperac±on wich che Deparcnenc of 
Kduc acixip and XocaX CHDP prosraM» 
idencify achooX d±acr±cca noc yec ^ 
acreaalns eV-I n der s*y Ceo heaXCh aaaeaa— 
nenc and barriera Co rhnrige^ and iniClace 
acepa Co s^C achooXa co ehanse Co pre^ \ 
kinder^rcen heaXch aaaeaaokexic* 



Tear I 



Subob j eccive : By Tear 2, co dLncreaae CEDP x>uCreach 
efforCa by achooXa ±n lO cotmCl.ea» by providing 
aXcive aizpporc Co achooXa. 




C2) 



Chanse Che achooXa* jarm»j«i CHDP 
report form Co aXXotr achooXa co 
earmark Che CHDP reiabtxraemenc for 
achooX heaXch aervicea. 

Vich Che Departsaenc of TMncaCion, 
idencify aucceaafuX modeXa and aechoda 
of CHDP/achooX c«$ope^racion. Make informa- 
tion avaiXabXe aC Che: XocaX X«veX. 



Tear 1 



Tear I and 
c onCinuins 



3. 



Objeccive ; By Tear 5» 4b percent of aXX gmeraX pracCiCionera » 
f am i 1 y praccicionera » and pediacriciana co be f unccionins «a 
CHDP aervice providera or providing .informaCibn. wich parenCaX 
conaenc» co ^^P on prevenclve care givesi Co cargec s^roup 
patianta* ^ . ' . 

a, WorW wich Che -Anerican Academy of . ' 'Tear 1 and 

Pediacrica and CaXif ornia MedicaX . ' concinuirtg 

* JLsaociacion cb deveXop pro v ider^ recanuit— — 

■men'c maCeriaXa. / \ ^ ' ' ^ ' ^ 
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^* Support mxtd Mmm±mti resource d«vftXopa«aC - Yemx- I 

^^^i;^^*'^^^^ AciC±vidM 12/ dLn local EPSDT unltia. ooofcl ,nwi ng 

c. Xix cooper' A C:l,cm wlcb chtt Aioericazi AcAdMiy Y«Air X «nd. 

of F^<31atyloy^ CalXfoniXm He<l±c«J. A««oclA£±on» concimil ng 
«xid ocb«z' provider. sroi^a» ^deocXfy resources- 
jucid provide vorkebope end oClier ae«±eCJUkce 
lirdLvmte provider recrtiXcaienC * 



Ob^ecclve r To eupporC thm «ve±XebdLL±Cy of beeXcb educArlon 
In Cellf omle e<;booXe » XnoXudlxis educAClon abotxc prcrvex%c±v^ 
CAre mod ocber pr^vcnclve beAlch precc±cee. v 

Supporr I>epercmeziC of Edocecloti^ Istplemenee^ Best. Tin 

Cloa of c2m Cottprebexislve HeAXnli .Educ«t:lba TMir' 1 
&1XX» j±f peaeed. ' * » 

Support . XooaX ecbooX dlacrXcc ISEpXexBenudon Beginning 

of cbe S&ete Fremeworic for HeaXtib Cduoatilon • . Y«Ar I 
axsd JLntegradotx of educACl-on resardi.xig pro— 
ventlve oare ±nco acbooX currlcuXa. 

c- Witb tbe DentaX HuXcb Section^ identify - ^ ^ Year 2 
ajod Inlcltace appropriate Joint Actlvltlea . 
to aupport dentaX boAXtb education and dlseaae - 
prevention prograna In acbooXa. ' 

Pb j_ee t Ive t By Year 5* to bave lncre«aed tbe/be^Xtb education 
-cottponent of tbe heaXth aaaeeament In 23 counties^ 

a. ~ Xnltlate conauXt^tlon and otber asalatance Year 1 

to XocaX CHDP programa In developing a nutri- 
tion edu c ation cotaponent. - 

b* XnltlAte cXeaxingbouae function X3/ at tbe Year 2 ^ 

StAte /f or boAXtb educmtlon aateriaXs. £^ 

- ' c* Cooperate witb efforts of tbe Katemal and . Begixmlng 

CbiXd HeaXtb Brancb to deveXop a autewide Year 1 

cblXd, accident prevention program* 

dl Witb tbe DentAX HeaXtb' 'Section, deveXop dentaX Year 2 
education -reaourcea' and materlaXa for Aaalatance 
.to XocaJ. CHDP progratna* 

c- Provide training to interested XocaX' CHDP, Year A. . . - ^ 

■ pz^gx;ama in parent effectiveness co una eXlng as . 
part «of b«aXtb aaseaanent . 



l2_/ Reaource deveXopoent activities: activities deaigned to Increase^ tbe 
. number of CHDP beaXtb aaseasaeiTt providers* 1" - . . 



'13y cXea>ringbOTTae^ funcr-foot State to provide a centraX catoXogue and sa^xpX^ 
. of beaXtb education materlaXa for ^tbe use of[ ^ocaX CHDP programs* 
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6» Oblm<*c±y a By T^mx- 5, Co wlf CT^inlng «vmiXftbXe to pr±v«te 
pfay tr1»iT» d«itC±sCSp And other h«AXCh prortts«±ooAlA 1a 



Xzx coof>er^AClxm^irl.cl& cbft- AiMrl.eAii Acmdemy _ Xear- A 

of P«d±ACT-l.cs» Cbe CAXiforalA Modlral 

Aa^oolACXotL* SCACe Ch1"1d H««lt:b Boairti ^ 

C«X±rom±m I>enCAl A«oociAC±oo» CaT i fornix 

Con£^er«nce of Xix-el Dl^reccork of HeeXeb 

E<lucmt:±oiiy Soclacy for^ Public HmlX^Ik « 

Edocmtlon^ Azid* IocaX CHDP ptros^raiu* dealsn 

mod. lopXenenC te^lalns 1^ beeXch eduoarlan 



3 o : 

The "f^^ry pr^obXeaqs of the healtTh «.a0ae«»ent cospoaenc of Che 
prosx'Aa henre been 'f rtentlf ±ed es foU.ow9 7 

- ■ ■ 

* • I. Medlr^i al c hlldT 'en ct u.reii cty x-ece^ve prevezicive heaXth./ ceire 
4>oCh t hr o iA gh CHDP end through the iresuXer 'Hedl—CeX eyeteia. . 
The cmre which telcee pX&ce throtish the rkwii* Cnl eyetem ±m 
*'dlf f ictalt to eeeeee, both Ae to* queatXty end ee to conipx'e— 
'h^ne±*veaeea • Tble pxobXca releee compXlence Xesuee with che 
Fedez%eX GoveLment jrruj Xesvee uxianswered questXoiie ebocxc the 
curx-ezit uxnet x»eed for pxevexitlVe cere for Med±— CeX chlXdrexx. ^ 



Eve£L with Ijscreeeed - recruitment of exletlns heeXth provider e 
Into the CHDP -eervlce network:^ heeXth aeeeeeoMent 'reeourcee « 
Ineuf f Iclent » due to Xeclc. of resources Ixi rureX eod 

.other under served ereee end to Inefficient use of exdLetlns 
heeXth reeourcee Ce»^. ^ tmderutl 1 •! 7air-f on of nxrrses^ nurse 
prect^tloaers* end heeXth pereprof eesloneXs> • ' ^ 



CHDP eervXcee need to be aede ecceptebX^ ezKi eccesalbXe' to 
fcmlXl.ee 'who heve spe<^lsX needs « Theee i^eeds lucXude:- 
evenln^ end weelccnd cXlTilce> nelshborhood^Ilnlce ^ free or ; 
Xowcoet crsuportetlon, chlXd cere» m i ^nj9y^^ mnri ^±n±i t-^T^^\ 
persooneX^ end aore convenient end •f' ^^^t -f ^wf- >«-i- ^^n-f^7*ff . Xocetlone 

Thex« concern ebouc the IscTc' of epproprlet^ metbods to 
ede<2umteXy^' esseesr- Che ^mmtlooeX ^ behevloreX, sz^ deveXojp^ 
mfnrsT needs of the child > ^ ^ . 

5. Currently, Hedl^-CeX chlXdren estebXlj^ eXlglbn:f ty for CHDP . 
servlc^ through rhe use of the HedX-JCeX cerd end POE stlcicers. 
DeXeye In fsalX.±es* recj^tlvln^ the cerd melee tlBMiXy receipt ^ 
of CHDP services'^ difficult. / - ^ 

6* -Stsnderds for the pron^durej^/to -be inrTTidrtd In e* IxeeXth . 

t need to be^ u^Se^ed^ so thet ege— epproprlete pro'— 
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SoflM ^mmn^^miem do noC u«e CHDP senrtctt* curx-enCXy b^Kuuiae o£ 
r^qulrcmttiiM for p«r«xc«l eoa«*nc* b«cx«tiae cUe ««rvlcea «z-e 
viewed M •*cli±idren*»" service*, «md £or ocb«r roA*<m« %rtii.cti 
maJce tfarvlce^ uuccepCAble And, unACCracClve CO Chem. 



Some IocaX CH2>P prosz^mu Xeck^ooXs to mbnlcoi: and lApz-ove 
rbe 9uaJ.lCy of performance of chelr own beaXcli aeseeamenr ^ 
pereocmel. , No formal Mtboda have been developed Co decertify 

or8*^l>2atlonaX beaXtb aaacaaiaent provXdar wbo provldea 
.poor quality aervlcrea • 

9. Tbe concurrent requirement ' for CHDP vlalon and hearing 

teatln^ prior to acbool entry and for vlalon and bearing 

tea tins In tbe scboola at Idnder^arten or fir at grade createa 

* problena of relmburaeiaent* duplication of aervlcea, and - 

-« lnfor=uatlon flow. 

10- The Program nniat be able to keep at the forefront of heaZth ' 
. ^ . cara by t eating new and Innovative modela of aervlce. ^ 

. Objectlvea and actlvltlea. 

1. Obi active r Be&lnnln^ In Year 1» to addreaa the problema 

<=«^**ted by Kedl-Cal eligible children\ receiving preventive 
care through both CHDP and the Medl— CaX ayatem^ with the 
-ultimate objective that all Kedl-Cai chlidran /receive con»^ 
parable hlgh^ixallcy preventive care and the ^bcent -of all 
preventive care provided to Hedl-CaJL child re?lla\jcnown. 




a. Xntenolve campaign to recruit phyalclana V Year 1 and 
an<i other provide ra to. provide preventive continuing 
c*re to Medl— Cal children through CHDP:^ 

rather than thz^ough Medl^CaX* . * 

b. Devlae stethoda to allow *inatltutlonal -r Year 1 and 
provldera to txse billing machlnea to bill contlntdng 
CHDP and thua provide preventive care to 

Kedl— Cal children throu^ CHDP rather than * 
Kedl— Calj In subsequent yeara .eocplore auto- 
mated blillng for other*^ high voluae provldera. 

c. Provide Inccntlvea to private phyalclana Year 1 and 
and othe r .p roviders to blXl preventive - care - continuing 
through CHDP^ rather than, through Medl-Calr 

almpllfy forma, revise feea, provide tralzilng 
i» pf forma and other aspects of. the program, 
provide follow— up aaslatance through looaJ. EPSDT 
Milts. . , ' 

computer print-out a avalXable to loca^L Year 1 and 

CHDP programs from the. Medl-CaX syatem: ^r-" contlnxilng 

. Cl> to Identify duplicate service or dupll— 
cate boxing through CHDP and Medl— CaX; C2) 
^dentlfy servlcea provided through' Medi- 
_^ to ^y Sedi^-CaX beneficiaries. 



_ _2S3 - _ _ 

«• N«w >tod±-C*i fiscal ±nt«rM<l±Arr concwcc to Ymf 3 

r«qu±ire conCr«ccor to ±^mtiv:±ty CHDB e^^uXvalenc 
turocttaure« bU.Xed tKrou^li K«d±-C«J. «nd z-eporc 

pruc«dur««» dacea^ «ad pz-ovXder to CHDP. 

• - 

2* Objec Civet In addition to 'rocruiclns caciatlng healcli c^zre - 
raaourcea into CHDF. co pz^mkoce devcXopmcnt of beiach «ra 
MMurcea sufficient to meet am expanding demand for CHDP 
aervicea througbouc the next five yeara* 

a* Piro^de»or encourage financimX and ocber . Year 1 -«nd 

aopport to tb« training of pediatric nurae ' " continuing 

practi^ionera • ^ 



^ b. Support and coordinate vitb the .ef forta of the Tear 'V^and 

* Indian He^itb Section, Rural Health Section, , continuing 
Federal Covemaent, and otbera to increaae 
h&altb reaources in rurail and underaerved 
urban ^rea^a* 

c* Tbrou^ on^oins field consultation. Identify Year 1 and 

opportunltiea to ixae exiatlng public and continuing 
P'^^vate z'eaourcea luore efficiently and ^ - 

effectively by up^radins of akills, integra- 
tion, and coordinAtiott. 

Objectivei - By Year 1^ to bave reviaed program rcgulatlona 
and atajidarda regarding the acreening procedures to be 
provided at various ages. (Note: change suggested during 
tbis planning process will be considered in reviaion of , 
regulationa -) 

Objective; To «ddan appropriate developmental screening 
procedure to the CHDP health assessment at any time one 
becomea available in the next five years, through developing 
^ A a method to monitor ud evaluate developmental 

screening research. To provide Gaining in the uae of sny 
procedure vhich is adopted and :i:raLinlng in confident lAlitv / 
and appropriate uae" of results^ t 

Objective I By Year 2,' to be providing more timely CHDP 
service to Medi-Cal children, through slmpllfylag documenta-:^ 
, tion of Medi-Cal eligibility for new Medd^<:al «f ipie^^^^ 

OfelEcti^: By jre*r 3. to h*ve ixsed the cvaXu*t:lon Juid needs ' 
««»ea»inenx pstocAmt to identify .^mnwst aeeds foir veekend xnd . - 
ev;eni«S CHDP. »eirvlce«; crAa«pbrt«cioii, convenient. accepc*l,ae 
CHDP .eMce location-^ child c*te,-and tilin^uaX pezrsomieX, ^ ' 
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by co«3cXac*nc« th« CHDP yl«±pa and l\««r±n8 Acr««n±zis f' 

iMArlsi^ •cra^nlng In ch« •chool*. 

9. ObJecC±v i ■ To lutv« Xncrea«€Kl Cb« .p^rc«nus* of' Hedl— C«X 

Z^mxkM^mtrm util tr±ng CHDP «arv±ce« by Temx- B^ vCbrou^b resoXu-* 
clo^ Cha <2u*sCi.on -of Ceon conaenc^co heAXch .«aa«««SBenc and 
auppox-t: Co XocaX counC:lea In daveXoplns CHDP aarvXcaa wtiXch 
are lie cap Cab X a and accasalbXa Co Ce^naKara* 

9* ObJ ecc diva r By Tear* S» Co hava Xncx'caaad Clia quaX±cy of 
haaXch^aaaaaaaanC of farad Chrous^ CHDP. » 

a. OrganXxa caalc fbrca Co devaXop procaducea Year 1 

for XocaX program decerCXf XcaC±on of oxB*^^^ 
^ xaC±onaX CSDP^ providers '%rbb provide aubacandard 

^ • cara« aa def±ned by ^^CRDP res^^iC^ona and 

acandarda ♦ 

• y >- XnCesraCe evaXuaCdLon of cbe quaXXcy of Che " Year 2 

heaXcb aaaeaamenC proceaa ±nco Che evaXtiaCjLon 
progi^^n* ±ncXud±ng coimaeXdLns on emo c±onaX » 
behav±ozvX, and daveXopmencaX needa, 

c» I>eveXop CooXa for ^ XocaX prosramv co ^ua«s co ' Year 3 

aonXcor •qiialJ.cy of che±r aaaeaaaenc- pro— 
cedtirea on .an. ons^lns baa±B. * 
. - > ■ '-]'':' ' ■ . . ■ ' 

lO, Ob:lecc±va ; Bes±nnXng In' Year J.. Co uC±X±ze pXXoc projecca 
CO evaXuaCe :and pirapare new^aerxice niodeXa' for uae. In* 
Che reac of Cha ~ScaCe. . \ *■ ' . . - 

/ , V ^•^ '.^ - ■ . 

7 a. ,Xt£lcXcAce pXXoC ' projecca ±n Concra'CoaCa and Year I 

^ Sonome. CounCXea Co eaCabXXah eoac» f eaa±b±Xl.Cy^ 

, and Xmpacc of acreening Xov— l^ncoizie Infanca. 

*- 

^ » ■■ • 

b. Xn±c±ace plXoc proJeQC co demonacra^ce Year 3 

f e aaXbiXXCy of Incesraclns CHDP wlch oCher 
ceen heal ch aerv±^etf (famlXy pXanningp VD^ 

acc*> : ■ . : f 

XZX. AceXott PXan for Ref erraX and FoXXow^Up 

A. ProbXema and needa. 

Xn January X977« a aaxspXe aurvey of Che CHDP Pros^am found chac 
70.6 percenc of Cha Medl.— CaX children nMsspXedi vho 'heeded ref err aX 
for d±asnoa±a and creaCiaenC accuaXXy conpXeced ch^ rctf er^aX. Xn 
apprmdnaceXy el^hc percenC of Che caaea requ±rl.ns foXXov-^np^ 
^ refanraX waa refuaed by Che parent . Baaed on pre-vloua acud±ea, 
cha race of contpXeClon ±a XUcaXy .Co be Xower for Che achooX 
ancarara who recaXved acace-^reXmhuraed heaXch aaaeaatnenc. 
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J / 286; 1 _ - _ 

to cosplacxon of x^mtanmXm Includ* trhtt fol loving: 

1- HlBb populMKlon ttobXlltiy C*-S-» ontt-^^chlrd of popul«t:±on 
or I«o« AnsoXes- Councy .iDowa «veT7 T««r) . 

3» l-*clc of diasnosclc 'and- cructtetxc providers: 

' , Rur«l «re^s l^clc he«l£b care rvsource*. - 



«ome ArMA» providers reftise to sccepc Medl<-CaX 
p«c±eacs* ^ 



5, 



Faretit:* f^Aa^to understand the need for d±esnosls end creec- . 
or chey re^sc eccepc±ns the essessmcnc result. 

Support ^nd assistance .to help parents cotspXete referrals 
may not be avslXabXe^ or. If avallabXe. the potentljil £oXXow-'up 
•«PP5>rC Aystem Is Inade qua tely coordlnaced or expensive to ' 
coordinate Cphyalcl^n» CHDP, schools, aoci^l services . day 
care c^ters^ etc. > . 

6. Inadequate tracldn^ and case review systems. * 

7* InScIc of transportation. , . ,r v ^ ' 

a, ConfSslon at the local .level regardlns: Crlppled/chlldren Services-, 
^ Medl— CaX, and Dentl— Cal coverage and ells^^blllty . 

Objectives and activities. ^ 

1- Objectlvei Within five years, to achieve an SO percent 

sucess rat^ for completed referrals . (Assumes 10-20 r-rcent 
of chlldx-en will be lost to follow-up due to moving , ) 

Subobjectlve; By Tear A, to have reduced noncompletlon 
due to financial barriers. 

Gather date to Identify speclf:ic needs Tear 1 and 

for diagnosis and treatment funding. / continuing 

C2> In cooperation with other I>epartment Tear 2 

Health programs, develop proposals to 
provide funding and appropriate fund^jag 
channeXs. 

C3> Support allocation of fixnds for 19SO-S1. Beginning 

" ; ^ \ - . Tear 2 

S^boVlectlve; By Tear' 3, to have Improved follow-up 
methods, referral traclclng systems, and case review 
activities. In cooperation wltih the Social - Services 
Division.. 

' ' - -25- ' . ■ , ■ : " 
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(1> Supporc d^vXcyjiMBiit: xrmtmnmX and 

<2) Xn <oop«rac:loo 2^^^ XoeaX CHDA prosroM and 

date oaa d ad for elM rafanal ayacM aad 

ld«nclJFy^uc4CU«£ul foXlow-Up macboda, ^ 
C»clcXns'*y«C«M» «nd <xaa«— xairlAr MCboda / 
^ In us« a^ cha local IwaX. 

C3) Xn cooparaclon wlcb local CHDP prt>gr'aaM 

^nd valfan daparCOMnca^ deal|cxy.prot:oC>p«L 
* Coola foxr foUotr^up and Crackl.ns* Kalca'* 
^yaU^bla ^oz- local uaa and adapCacXon. 

SubobJ ae tdl^ : ^ By Taax" 3v to bava d«v«lop«d bcv 
. forToli^K-tlp nucrlclon and obaalcy couna^lng 
. comt±aa. , ^ ■ ^ ' 

CX> XdanUfy acrat:es±ea wUch local CHDP 
proffXasM ^cao uaa to sacura raaotircea 

tra inin g of e3cl.aclns paraonnal 
oucalda grants for prosraa dcveXopiAent p 
u nkno wn aic±atXns r«aourcea> * 

C2^v. ltt±c±ata conaultae^on and aas±atanca ijx 
^ raaourca davdLlopnenc « 



Taar 1 



Taar 1 and 

conti-ntilns 




Tsar 2 



aourcaa 

f±ve 



Taar 1 and 

c on c Inui^ng 



Year I 



Subob-^ act±^ ;> By Taar 2, to ba.va ±ncraaaad appropriate 
^o<^Ml CHDP Pr og raitt coordination vltli and uclXlxatlon of ' 
Hadl-Calp Z>encX-K:al , ..Crippled dxlldren Sarvl.caa'p and 
odiar reaourcaa ^f or flxianclzig and aaalatance In follov— tip, 
tlurougli vorkabopa and consultation • 

Subobi active : By Year 5» to reduce tbe mjobbeT* of ouralde 
ref errela J^/ by Increaalng tbe. number of cottpz-ebena±va 
care' proy±dera 'and encoura^lns acreen±ns only- providers 
to give at least a mlnliaum of folloi^-up care <antldi>atea 
CHAP requirements^ * ^ 



Cl> 



<2) 



Actlrve campaign to recruit ^private 
pbyslclans as- comprebenslve care 
providers » 

Xn±t±ace cooperative Departssnit of 
He a X rtt aaalacance to O.ocal C^JP 
programs In developlrig tbe dla^ooals/ 
treatment capacities of "screening only" 
provider a Ce • g. ^ - training andU^consulta— 
tlon In program developaent^^^Avelopment 
of prototype J,lnkage asreamente) . 



Ye4ir 1' and 

continuing 

Year 3 and 

continuing 



J^Outslde T-ef e:rr-al*- referraXs beyond tbe beaXtb 
t; ^purposes -f ^ -agnoals axtd creataaent- 



Ksment provider for 
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. ;_ 287 ; ^ . 

y 

> ^' p^AOtirctt^ln flv« cotmcX** Cbrou^h coopers tlv« vork 

with chtt ^Ruz-aI H«Alch S«ccloti to 14«clfy 'rural - h««lth 
projMCa inch i>oCTOtlal for ffolXov-^p c«r«. 

^ ' ■ 

Subob j^cclv : By Y««r 5» to \%m^rm IncrMsad th« rol« of ► 
pro^M«l.aii«Hl acboola In m«a±STiXzxs atudenC* to provide 
dlAsno*^* «nd trMtaent In rural ^reaa mm pare of choir 
clinical pracaptorahlpa^ ^ 
7 * - . ' ' ^ — ' . • 

<X) Xn cooparaclon with othar pro&ratta Toar 3 

(••8/» RurAl Raalth Sacclon^ *^Coocract 
Counties Sarvlclea Section) ^ Identify 
« apeclf Ic needa, - ^ 

(2) . Cooperatively develop sCraC^sl«« for^ - Y^A^ 3 

Involylns profeaalonal schools. - 

<3) Initiate Jolnc contract with, achoola Year 3 

to explortf posslbUlclea* ^ ^ . 

(4) Fecl^ltate Initiation of services. Tear A 

2. Objective: To decrease the percentas* of patent follow^-up 
refusals by Tear 5^ 

Cooperate with , the Social Ser^±cmm Division Year 2 

to Identify successful methods .of Tioox-dlnatlng 
coannmlty resources CCHDP» ^Social Services, 
physicians » schools, day care center » ^etc . > to * 
*»«l»t and -stg>port parents In f ollcnr^ui>^J' > 

^ With ^Social Services, provide asslsCmce: ;^ " Year*3' 

on rc<iuest to locsl. prosTSM In Inplesteatlxi'^ 



n«w "Aethods * 

■ ' * ' ■ ' 

XXZX* Ac don Plan fOr Integration' andT Coordination of Chlld'^ Health Services 

' ... * V . I ' ^ 

A. ProbleiBs and .needs. . . *. ' 

* • *_ . 

Th**'* general asreemenc thst If child heailth services were 
^^ter coordldsted and Integrated, children would be better 
»*"^«<1» Soise. bsrrlers to coor-dlnstedXlntesrated child health 
services are r * ^ * * 

1. Categorical funding and reg^Jatlon. 15/ ; ' 

2- Lack of focus or responsibility for achieving Intesratlon. 

■ ■ . . . , \ ^ . 



iS/Catesorlcml funding and resulAtlon: refers to the existence of fault Iple 
Independent child health pro-ams with varying ellfflblllcy at^xtdm^ds where 
use of money snd program activities are restricted to very specific snd . 

P"^^™» («*S-» le^d screenings nutrition, Imninlzatlon} rsthe±^ 
than having s single program which Is able to deal with the ^'Srtiole childj' 
axld respond to varying. Indi^Vldual needs. 



3V 
- -5. 



7, 



for- « '^Az^ttCT' Xpcml soXuCI^xxa co cm 




ICAC« And XocmX 



Xn- pz-ovi.dixx8 CHZ^ ' s«r-v^c«« to the. Me<llJ— CaX poptiXac±on» coor-dXciAtXoxx 
l^cw^exi XooaX t&eaJLtli And weXfA^^e dep>Ar-tmaxiro 'Xa CAsentrXaX. Xxx or^der- 

CO Atipporc ^iooAX ActXvXtXcs, cooirdXnAdon nuAt b« -vXsor-ouaX^ ptiT*— 
^Aued «t' chi^ SCAte l>ccweezi c1j« CHDP Bz^AncH* SooXaX S«r"v±c«A OX-vXaXoti, 
J<*dXcAJL AAAXAtAzice DXvX a Xon « And I>«pAr'Cmex>c of BcziefXt: PAym^oCA. 

t XX cl) A c ur rent x j^^^ » x* aao ttr-c a f o it a chX evXx> k coo r d Xzia t Xon we ca 
*CAX^cA.; Kow tbA-c xaaou^cca , Ax^e AVAXXAbXe, cozxAuXCACXon, ±xx£o-mAtAon» 
A2»d odzAX AAAXatAACA iBitoAC ^A pVo'^^.ded l>y cliA ScACA ' CO XooaX HaaXcG 
•^d vaX^azta elepAr^t rr o eTXC A Xxa" a coor^dXziACed ^wy, ao C1iaC~ EPSUT u:nXCA 
And XooaX ooozrdXnACXon ooncXnoA Co deveXop ef f eccXvcXy* 

Ob^AcCX^VAA and acCXvXcXaa. _ : * 

CT>:3g<=cXve ^ . "^o pzrovXdA acaca , Auppor-C Co XocaX hAAXcli And 
^^J^A^P^ dApAz^ciBAnCA Xn coord n a c Xng CHDP aaitvXcca ^Co Che 
MAdX'^OAX popiiXACXon. * . * 



•JoXnc vox^lc by CHDP BxTAncb* -SocXaX Sa^-vXcas 
I>XvXAXon» Z>Xv^AXon 'MAdXcAX- AsaXACAncA* 

And • DAp Ag CiaeixL. of BenefXc PAynenCA Clix-oush 
CliA CHDP Coo^rdXnACXns ConxmXccAA, to XnCAirp^^t: 

- f Adez-AX IT A<iuX3rA3BAnc A » dAVAXop conAXACAnc 
r-ASuXA^XonA , And AACablXAH poX±cXaa And pro^ 

^CAduz-AA At^ppor-cJLvA of XocaX tieaT ch And weXfare 
dApAZ'CsAnC coordXnACXon* . 

-^^kinc wo^fc .l>y ACACA CH&P And SooXaX S az^vXc aa 
fXAXd AC^ff CO pr^ovXde conAuXCACXon co XocaX 
li^AXcli'And wAXfAre dApAr^CisAnCs oix dAVAXopttiAnC » 
X2z^XAi»AnCACXon» And AVAXuacXon o£. AocpAndAd 
wo zlcXns ' A A As^n c A • 



Vaaz X And 
con c XnuXxi^ 



JoXnc iBonXcorXns ^y CIia CHDP Coox-dXnACXns 
ComXcCAA of cbA UAA And ijapACC of chA EPSDX 
A T X ooACXbn Xn XocaX IxeaXeh AntJ wAXf azta 



"^AAir X And 
con cXnnXns 



^AAZ X And 
- concXntJXns 



2*. O^-'y^cfcXvAr * BAsXnnXns Xn Yaajt -X^ ^o pAzCXcXpACA Xn che dcvsXop^ 
niAnC of . A c oniii i f .cCAgr" on XnCA^ZACXon And cooz-dXnACXon of cliXXd 
»«xr<rlcAA wXclaXn CHa PAibXXc HaaXcIx' DXvXAXorn. - 
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C o£ A X>X^gaj±onjt 1 Child S«£n^c&0 Coorci ^ nn t:l,oti 




fo rma &Ad re ± ye ttic t q ^ ^ ' . . 



aettC of ^ ooTm^cc:«^ on X:c&ces'^^c^^^ And c 00 ird •! n « t dLoxi of . • 
cHl.Xd health scz^irlced wdL'chi^ "CHe D^paz'CmeTxc of HeaXd^* 



^- B3CabX±3hiaenc of fx«x^cXor«±Tig. Ctiild Healtli Serv 

so4tX of Xac«s^ac±as ctil-ld tieaXth ser-vd.oes w±cliln icHe 
FxxbX±c HeaX^li OX^%r±9l.on.^ . SooIhAX S^xrvices^ and . Develop- 



d. 



SCaf fdlns fosr Cli^ -CliJLXd HeaXcb S«7vXcct«. Conrnii" tCce^ 

KeohaaXsm f or'*i?nptit on incegrat ±on from 'consumers and 
XocaX b^aXcb d^par cznenca co cb« conrnrl tc^a-. 



Der«^a.opiaaTiC of o'hi^aZrLv^a azid a : woxic pXan* 



£du£aC±o*i« to ina-ve X^saC-*>£-^c^ and- i-mpXeraen^cd meclt^ ndU^ms Co 
coordXnaca vorlc cf -CHDP and clie -XtniaurL±zaC±on AssisCartce 

- Pros^^sA- CXAP> as l^c^ -reXacoq Co 3clic^Xs axxtX no hav*=- Xdcncl. fieri 
V3ya to product ±veX7' sliarc XAJ'- and OEDP roAonrc^s ^t 
s'rat^ and XooaX JLerv^Xa* 



Cb _1 jec tdLve z By Yoar* 3, to t<^at tlie fca»dbiX±ty^ of laodolfi to 
±ciC*^Srace Stat^ OXvT ±on of PubXic ItaaJ cli fimdlrLf^ for chdEJLd 
bcaXtb sarvd.c«:r 'in XocaX beaXcli depaxts*«tt^. 



a- AXXow CHDF aXXo<iatri.on on ttie baaiLa of 

inc^S^atetd oHiid beaXtl* ser vXces pian -^ ^ 

b* XdcntXfy &Xv±siXon of PtibXic: HeaXcb programs 

Xng^rc^Cfcd ' in tea tins Joint funding of XocaX 

prograAfi on cbe baa is of an int egra ted cbiXd 
bcaXtb aervicea pXan-T " 



Y^r X 



Year- 2 



—29— 





ERIC 



2 



-290. 



Cexx cotAtiitta wicb. i rhe piLrpo^e of ^ integer Atio^ 

Xoo«JL cii±X<l bemXcb aez7o^ctt«i «dv:l.z»i.ns chA Sc«.ce ChlXd 

HeAXeb 'S«T-v:£ce« ' ConcElctiee «zid I>iv±sl.otXAX Cbild. ^Scrv:lcc» 



*• Dcp««3aMiC of-HwIrh Azid CAlif oritm -CoxijF< 

of I ,o g » X H na lrTi Of£±c«n CCCX.HO> l.d«ici£i<»* 
C^-on of ^TT^ •Cl .j :^ modeXs axid poce^ClH^JL X'cuvoux'ceA » 

" ■ ' - 

b. . CHZaP CO p«^rtdLci.p«.ctt - itr coop«7&d.viB ooa»iilcAtiott 
«2ut otlxex- aas±sCAnc«* Co cotzziCdLes . - -fV^i <Mf t ig- 
ct mfm l ra ^Xo^ on f tmd-tyig nl Cfegrxw^c^vglPs g^xcb 
H«4Xcb- Sy':vc«ms As^xxcy ^sponsoirsbip »' c«pp^arm,c±'w*e 
= 0 SCjKCe -X>erp»r'CmexiC of -H«eAXCb ^i md ^ttg^^^j^farrtigti 

inCesxmCed rh-f I d ««xvicM buds^Cixis -Cm^ piXoC 
pro^eec AboVe) ox* ocbic? -i'-*fc^>iy^'f yrg ^ _ 



Ob:5 ecCi^Ttt r . Duarin^ Cbe t i^ xc . f X'v^ ^eAr-s • ^ Co ^eacoux^agie aa. 

ri«mb«ir of flcbool zwcs«« *wtxo wjLH acc as coor-dXnaCiYc 
ag^ca ixi cb*i ochool aeccizis for all healcb care refiourcM 
and %ipje> wdLH pr^ovXde ocber scbooX bealcb aeinrlc^a. 



H«via« cbe axirmaX CEDP aebool reporcAns 
fprmJ^K 272> co oXXov «cbooXa co carmarfc 
ch^ CHD^ T-cporCiris. rdnburscaDMsxiC for scbooX 
tieaXcb services. 



b- Xdexxtify axul ixxXclace scraces^es Co ezicoxxras^ 
' scliooX dXscrXoc aupporc of scbooX TttsLrsizis 



7ear .>Epband 
cc>Q cin u i pg 



FarcloXpace dlzi a'l>epart3aexiC of BeaXcli revr±ev 
of ics roXe' Xzx aupi>ocC of scbooX >'^«XT!h and 
xiurslns eervXcea, ^ocJ tiding financial atipporc 



"3r«ar 3 



XIV. 




1. CHDF^s atecbod of alXooadng funds Co XocaX/ CHDP programs 
needs co be revised' co provi.de incencives for good progrj 
Performance a n d Co more e<itiiCabX7 prorTide for varying"^ local - 
Iprogr^am. needs and coses. \ ^ -'-^ 



2. No formal- maziagemenc and fiscal audic plan' by clie CHDP -.-^ 
:B> T"itn"r*b Tiss been made and no 'resources have yec ^b^pn dedi- 
c a ce d-^ ro Cbis fxxnccion. ^ 




■ X* 




iTTIg-f Tig. CbCJ 



sysCcA 'wl^tt^cby counci 
.pi-ogr.mn And woiricXoAd 



wTT X y c p o ir t 



f 111 X y <icv^Xopod £Xg^J»l Axxd 
w of XocaX: CHDP p^oj 




AJEXd cX«dLnXz2S^ 
SCAO<la3rciv &n<l ^Pz^c^duireitt 
ContLiroXX«rr oJtf 



B«3in 



Clajc «X4 



of die Sti^actt 



<=-- U^y^e^Xop' ir^pojp^i^g pVooe<ixtt«» f oir r^coirclins CHDP .TTi 

■ oo«acy X«v«X Xn ajCLCor;d4ucic« - wX'&li '^be "UnXf ona " 
A^couzi^ln^^Seandax^ds -and P j, o ccdtag^fe^** z-e^juXbred * 
of coiznCdL^s by. tlxe ConCroXX«x^* 

d- . ' pTovXdtt sc^'^e - ^ttAsXscAnce CO ooyzhCXca to -f mp t^*^ ~— Y< 
- T X t -&coouncXzis procedures'. " , ' - ^ 



on a s ol^edxiX ed b A9 Xa v ^ 




C tjJ L X-pie s B«s=£nTrXns Y 

.on ■ ijaiJiLjd 



' prosx-sox aXXooAtiXon 

lay ' f aj 



2» Co readjusc cfae XooaJL CHDP 
so c b ac ^JLXocaCXooa - are deCex^aXned 
ance cxXteria, s^^^^4&Xy . 
d^ocaX ^2ros^^i33*sV~ 
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Pro^xma- A4v^oz7 ConBLl.c:C<^ ■ to' zrevXew ^aXlocA— ^ 
Mj»1c« dunces ±xi Xo <^al pxv£;3rain aXXooaClXohs , 





Mid Alioua^^^ 9pX^oceci» r«>>xjX»t:^d > Azxd axwX^sckI , 



: 2. 




nevd* 1>«TO fully <iKv^lop«<l« 



1>1 



* CT - acll-JL^^' ftljx^l^ .To 



B« u««<l CO ^d«velop l>aad4^« «la.c:A oxi cIm 



f?^** c:*«_«3niC<£m3 <e.s. , ^<i±.^Cal pirovrtdeM .and otEii« 
P3rxv;at« pzro^g^en> ^ttzLd cliild3r«i unserved by Az^y system. 

: " poMibly >^las. Xnadeqtxacely «3rwd by <:hDP, Tbgg>> poo«l«- 
.t -iCioM ^ t tr-X wd g; teMtAs«!n» cbXldi:«rt nxad .t=ceMgeir« wXtb^ 

ditveXopmeac*! oeed^, .mi^aiit chiXeMrti. <ibildxr«i fosccrc- - - * 

^^^'^^^^^^^^^^^'^^^^"^ aeirvXcMT. cl^dxrea in d*y oAire^ 
c^^dir« se^«d^ »p«c±Ai heAlcH f AcdLXilitre. CXmiXan b«lclx ^ 
oXX^o^ ^^i^ghbo^ood be^ltb oeot:«a, «x^«l Ti^itl tb olXnXo«. 

cliruCc«).V Tbe uzm-c prcvencAve/h^Aleb o«:e n«bed« of 
.cbMe . populatXoTw .sti^-uld be idencified. ^ ^ 
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:lzidja<l«z «£f ecc±v«iess. of gcyecn "1 Tig pr^ocedu.x'ea, det:a:lXed. 



^ • * ' ■ . . * it^ ^ ■ ' * ' . 

1. Ofe^:! r Xxx Yeiair 1," to <leveLLop dACA on c:xirTr«ic*' CHDP ■ 

' ' . ' . - * ■ " ■ * ^ . ^ ' 

2* . Ob;1 ec t±Tye s To deveXop Tnanfig^gM^nt ■ data- Jtnd ' ■cXalm'lpg. sysccays 

-^rtiicli laecc og^am * Tiecd« for cx-aclc±2is . dLn^dly^XduaXa Spoia liea^th 
' 'Aaaeasiaeo.c chirous^ dXa^^osXs aad t^eadx^enc ^ suppox-^. 
, erv.^.uatXoQ atid " jnon -t r o^±TXg acr::l\rXc±ca.» asid -pxodxsce cl 
beaXch ±Ttfonaad.on ^ f or^ acacewXde Axxd. XocaX tif a T pXann±Tis> 

-^-V EatabrXiali' paca^ SyWtem" Adviaox^ CoxBOi±ct«e* - Yeaic X 

^^ .i>-_' Xricer-facifc-'clafc- CHDE*^ aysc«="'iirf.th MedX— CaX -cift^ X&ar -1 

- . - " , -aXXow- - cr*aclcXiig. via'\j>atieTic pr-ofXXea of chllLdzr^ii \ - ^ 

' . gecel^vlng "h^jftX'cti. aaraieasmeat^ - f T:Sm -CHDP ; ariii - — 

^ * ■ ^xea.c»ea^ -from ,Ifedi"-^^ix providera— ^ - : * ' * ;\ 




Modi-f^r foTHDs^ used b^r CHDP, he^Xcli ^^aaaeaaxoeziC ^X^^"^ 

DeveXop «fl feadE^^ ^ syst-em -aofd - au^omaOB- tilie Yea^ 3 

cXa-f tni ng BSHBdHbbp pz*pduo« , a .payment, cape.- 




Entex- iraf ^rTrajS^&foTmacion into rHe arys teats -Yc^r 3 * 

Asd TTCpor^c rfef etTraX- Xl.rilc^ge* ■ ^ " * ^ " " - 

Xxitax^ac^ witb* J-Iedi— Ckx - f iaoaLl,*agdit to r \ Yeay 3 r 



<X); Xde^tif y ■ acr',e«ta'. p«r^f otriacd tb^rou-gja * KieilX— CaX -V ; 

aSc EPSpT diagnoat^i^o asd tr^euatmezit 8«:'zrv:i.cea ~ . 
^ ^^M-tli CepP^ axxd M«dl^%aX J . . — ' 

g-- lutex^f acfe'^crouxity-. compute:^ - ayat«ma wdLtb the Y«jBUM^."i— 
CHDP Atitomatad^ ays tern*.- " , - 

^ ■ ~ o , ^ -.. ■ " . 

tfc— Xxitex-face wdLtti X^if oxTnat^Loxi syst^aaa" foe 'other- Yeaxr 5 - 

^- j~>a-f ^ "h f -i-^T j^f- pj-i^g^awn^ <Kxix'aX HeaXtli » v"* 
*^ I>epaTrt3ii«2t. of K4ucitXoTi^ FamiXy ^^Xarmd^og, WXC, 
etc*) to obtain biroadeir. baa^d dLxtf ofoatd^oxi on 

oil 11 d ba&Xtli artd^ whaira f cSsibXe, ^aategrratcT^^ O 
r epox^ lag f o m « a2ui ^ pxp cedu» 
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i * Jfctvrg - f oir" XjXTJi 1 CED"P ~ ^r-o^x^Aisis . to' " l>e; a1tX«- cot xxjsc^ <l(i 
coop^jT-ation :wicJ» ttie SCACe - CO pXttzi f ox- CHDP 
' iixc«S;3rj^t;dLoa of^ CHDP dLzico' cbe Xdo^X be^AXcli 



. , Xo<SiX 2i^-v«sX to px'ovide a "bx^oad pXctiuxe 'o£ ^ ; 

Qf_<:ffi>P^ yc^X^fcjLonJfcbXp o£ CHDP to otn«r " ^ . r . 




^ ' PXXoir . ^T^aX^ia c jLon CooX ^nrf * Y«ax- X 



.-^^x-ovidte -ox^«xi't«.cXon to <iXX Xc^SAX pyo ^x : j ms on T««.x 2 

crvsLXtx&cXozi'^tooX. ^-""^ bow to w9«r tb^e X'^suXtA 
-'of cbe 'tooX- - 



'fxixcd^cet TToiatiix^ -ijL»ie ^f tbc tooX* 



^ ^XiiXt_iAt« tbct - tes^ratXoTZ of jp^n^^X "XooaiX - - " Ye«^'-2 

pxosz^^n pl«xM ^ wtcb tb«.^«v.aX\MktXoxx. px'os:x-»n.^ 



Ob^l^ocXvc^ By Y^AX- 3, for- -SO pNe7<r«xt of -Xo^aX CHI>P pxos^. 
CO b«' dolAS XocaX ot3.gol.ns ba^icT evjLXuAtJLoci Axid'^ tr^«<ls aas& 

Xxi coop«rirat±oii _wl.tb _ cbc- covrnty — tftato^ staffed Y^ 
d cooX« f Q3r' optiocLaX use by XooaX CHDP pxos^«?a« 



b* ^xt ± C t ^ - cx « -T n ^ n s" «a:d conA^jXtACXorr :to XooaX " Y&ajr 2 

'CHDP 1 " 
Co<5Xs^. 



^CHDP pxogx-aayu^A^ - > of cHe :.mac«z-dLa:XA -.ozixi 



-Ob!lc<=CX»s Ay Ye«t\^3. to bavc id«*tXf Xed .^jxzm^t CHDP MX^T^e 
-a««d0 -and «tx-ates::L4&s fox^ ±zatexv«xicXoza. f ox' '^'cbc foXXow±ivs- 
popuXAtXoQA wXtb ap«cXaX xiaeds = ™-ffg :T-j»T|y ^l^-j^T ^ cJtXXdxeri 

*«^«<1 ap ^f J . aX b^AXtb f ac-ir.XXtl.^s (Xndiaxi bcAXtb oXl^rios « 

V xxuraX b«aXcb cXXxiioa, rxeXs^abox-bood b*ralcb -o«xtt«x^, fxee 

'^"'^*' ^> »> c b l l dxfen axid . t««aaS«x*s %rl.tb derveXopcaexi^laX Tie^da » 
. -Vi. obdX.dzr«i ±ix pr^oceo:tl.^ve cax-e/foac«x b ome ^/d^cmtduzm » obXXdx-«k. 
X <Lay cax^« • "v 

6- : Obrj^o^X-v^r By Ye:a.x^ ^» to have -imp Xcmetr ted a^hpXe - stud^ea 
ev Ttlna te iBoxe oompXuc aoti>rXt^e&^ outoomes, aAd pTrobXems, 
;^ ^ cbao^gea Xn beaXtb bebavXox, detaXXed cost azraXy aea ^ 

/^^vml^AtXon. of aox^exxXzxs pxocediMrea, etc 
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•Mr- ScMKUKK. Dr. DBruyn. - r ' ( 

. ■■' .^ • STATESCEITT HEITBY 3. BBTTTN, . vT 

• I>r. -Bruyn- Tes, for the record, I am J>r, Henry- B. Brujrii, and - 
I'm here as an individual and as,j;|^imcal professor of pediatrics and: 
medicine at the IJniversity of Oalifomia: I am .%]so' mrector of the ' 
local child health and disabihty prevention program and that is with 
the department^ of piiblic health.-^ \^ ' - . ^/\ r ' ^ 

.1 would Eke to. speak to the ii6int;\hat your b^heeds EPSDT^and 
■^V the groundwork that" li has Ikid/ 1 think\that. you, yourself/ Mr-- 

• ..Scheuer, . described EPSDT" as" a disaster: I think it's . 

; v-^^^* ^^^^^^^- ^ellv i-t» implementation was a disaster!'! think the" 
- bill was fine. y . ^ -a - V , 

• '3Dr, . Brttyn-. , Well, I .don^t. want to throw the: ^ab:^ <>ut -vvith the ' 

•_ .bath water^: — — <^ ■. . -" -. '^-'^^a,:^ -• ■ ^ ■■ .'-^ 

/ ,Mr- ScBTETjEiL. iNle^ neith^ - _ ^"^^^ . . ^ 

: ; . - ViDr. Brxtto".- .Ajad I w EPSDT — : 
the aims and goals were never clearly established and I think?%hat 
^: very .eariy^ on, T^^^ jjp. the n^lrtr, of EPSDT— the • 

- screemhg' part,\ and coinpliancei. requirementsTled . us ai-ound : :the" 
Nation to try ;and create nuinbers" of kid^'screeirechabid that, seemed to v\ 
be the; target for eveiybbdy*s attention and effort."! don't think^^that " 
was the^ basic intent of the bill.. X think -that EPSDT was a major 
v.natipnal cotcmiitment to preventive' health care which was without 
precedent and ! think it was araazing that the Nation put th^t through- ! 

* as a J^ederal , program. Gertaiiily^ as it was caiTie<i.out, probleiacis became. ^ 
: apparent ai^ rem ained: - . - . ^ 

_ California's CHDP program certaisly carries out the health assess-- " 
. in.eja^^ required by EPSDT. It gives money to each, coimty ' 

*^2P^^™^<^*®^^^SDT, as well as the basic health assessment of all 
children going to -any kind of "School for the first time. 
_ ^^jti Francisco, we made two basic assumptions in setting up 

:. P^^?-^^ program in^l974 which are assumptions that can be made, 
I think, in a la^e part of the country. I don't think they can be 
generalized, but I_dbn't think San Francisco is unique. Those assiimp- 
-\ tions established in 1974 were that we had" medical resources in the 
■ x-ci^j-vintludiri^ private phjsijcians, ' prep^d clinics,- and medical 
schools and piiblic health oepartnient progr ams. Xhat was one princi- 
ple. The second was that we looked upon "^KDBr^EPSDT as an op- . 
p.ortimity for referral of ^children through th^screening- procediu-e to 
a source of comprehensive continuous healtn\carer supervision that 
would contribute to long-term improvement a;j^ more healthy life. 
, We had health resources in the conamunity, so we tried to avoid the 
trap'of- screening,. f orbits .own sake, "and tried to refer them to compre- 
hensive, continuous carel 

There seems to b.e no disagreemeiit - in the findings in health care, . ' 
research aiid the statements from organizations, that^ybu are probably; . 
. familiar with, Gongressman, that continuoii^ and- comprehensive^ care . 
cpr^tributes to good, hefalth. • " ; ^ ■ . ' • , ' -. ; 

IK also can contribute a" significant reduction in laboratory , costs ; ; 
. .pandyhospitalization and so on. We .took on the goal -of linkage- fbr^ . 
, these, children to a comprehensive health care resource. Jn. 1975, 

FRir ■ t: o» ^» . 




nationally, we find tKat thds was not taking: place — 1975, is when' I 
have data, ^^ifty-eight pt>int ei^ht percenf of -all the screenings d.one 
in the United IStates were bein^. performed jua liealttt departments^ 
which, I feiel, are not resources for comprehensive continuous health 
care in the high quality that is needed- ' ^ ^ . / 

Mr. ScHEXJER. What do you mean. by- "heal tS departments'^? ^ 

Dr. BRtrsTN^. Weil, like a clinic sponsored by the health depa^rtipentf 
held, in a school, oh Wednesds.ys and Fridays or: a cjlijciic established 
in a trailer van that rnqves axound. Niow, I hav^ no doubt tha^ such 
thin*]^ are ' often necessary- in rxirai^ d|teas an areas whLere_ 

continuous cpmprehehsive hea^ 

'^ItI ScHETJERi' Yes. r^-:: V ' ^ . '-^^ • ^ - ^ . ' ' 

-I>r. BRTjY>r- But I don^t think it "^s high cLuality, We sh<»|d all adinit 
that. In setting up -oiir..program.^ a major oiitreach effp^'t^MLd 
' educatioQ^ejSfort, we, incidentaUy , liave huU't in^uch: things as^S»tr^ 
'education: W^e tried to promote this through the providers, by giving 
them material on ^^t^ to assess ^ittrition^and' how to teach^:.nutri^iion. 

We set up the ^mfoyring f unctions .wM were : (1") Intensive inform- 
ing about health assessment and the value of comprehensive KX)ntin- 
uous health care, presented at ^he time of. application for welfare 
benefi^ts,; This includes .followup. to assure that the children success- 
fully eiiter that' health care sy^ upon the completion of their, health 

^assessment. . ' . - . ' l f \* 

^ (2) Assurance of foUowup and follpwthrough by providing assistance 
to-parents unfa-niiliar with the use of the- health care resoiirces in the 
cityJ This includes assistance to health care provid^ers" in^ outreach 
to their patient^ to"* assure necessary followup and retuxn visits for 
recommended health care. -'-^ 

(3) Assurance of cooj^eration and effective delivery of high quality- 
comprehensive continuing health care by . iihe i>rovid of healtH' 
care -in the city, including private physicians, prepaid heal4ih j>lans, 
institutions, and the department of public healtn clinics. That echoes 
something IDr. Shinefield has stated; that, we find in this city and, T 
think;, elsewhere in the State, tiiat if we get out there and talk with 
providers, talk with the parents, and get people in there as protago- 
nists, thisV^oal can be reached- " ^ . ^ . 

(4) *l5^'"^he ' development of . an information system and a trained 
staflF 'to^ serve parents, institutions, and . health c^e providers, in 
coordinating the health care resources in^ the cit^% A city like S.an 
Fran6isco, aiid, I have no doubt* thai> *it^ is familiar to you also ; in 
New ^'^ofk, is JLoaded with a tremendous collection of health <^^e 
provicf6a^2_5^verin^ all sorts of Health. problems. • . - .1 : 

In research, pro j ec ts , which I have done , now, for several years in^ 
San Francisco, we haye" come", up^ a pattern of child health -care 

that I think is probably as valid^^as any siu^vey research project can. 
he. The pattern of child healpa care, in a metropolitan area, like /^^s, 
is one of fragmentation, particularly X<^r ihe poor, in which they 
themselves using^* .emefgo^cy rooms for - their crisis interventiori, 
ifyou^wiil. - * ' ^- • ^ 

^Nir. ScsEXJER. Well, re^y^, for- their priVti 9>ry health care a^weU. 

I>r. Bruy^v. Often for theii: primary health car&- - ^ .v ,i;v^' ' 

J\Ir- ScsEXJER^'They don^t have a f amilv<ioctlor- * ;^ 1 - . 



^r^-SRxrxN-. Well, family doctors are available, in a place like thi^; 
less than 3 percent of the medicaid eligible parents found any drfficulQr 
m findmg a private physician, ^in our survey safaples. So that in this 
area, they can have the private physician, but they need health 
^ucation. They need to be guided: So, by way of conclusion, your 
- fl-K- 1702, It seems .to me, would Qxpancf^he benefits of medicaid 
oo tne entire population df children and pregnant women in this-coun-- 
clear that such a, massive expansion will create a* massive 
challenge m health education and outreach- It is, at this point, I- .1 
S^o-JTr^^ aiid in particular California's improvements on • ' 

^F^-^^ ^i'nrough. ^h.sLt wft- call CHDP, will fit in very- beautifully 
with any program, such as health insurance for mothers and children, 
. as an outreach in hpalth education emphasis/ Than^ yoii'^ ' " 

« • Mr. SciHiro^ER. Yes, I>r^Cui^^ ; ' • 

Dr. CxTN-xiTCGSAM. I just want to elaborate on two^rk>ints- very. — 
qvuckly. One is m.regard to the role of the health depar^^j^nt. Health - 
departments <ip not rprovid.e\^Tmprehe9Lsive care,- but' they do pro- 
• y^^^y^^^S^ volume of pre vent V« care. About 1 ont of every 10 
children, gets' sorue kind of a service^r immmi^tion from- a county * 
operated pibhc ^j^alth clinic. They don't get acute' episodic "care. T^Ee^V ■ 
<^^JP^ t ^ care for . chronic ;illne^es,. but thev do nutrition counseling^ ^ 
weighing -and . measuring, parental guidance^ they - do do earl^: pre- . 
natal care, they do provide family j^lanning— large volumes of family — 
P^n^^g services, and so "they do fulfill a^ role, which' takjas a burden 
off of the primary practitioner, who' is skilled "in providingl^iose other 
^ \ services- So I- think that that's the system that e:?asts through- 
out tbe country. : I've been out visiting in" a number of States and, 
whether you are talking about parishes in Louisiana or counties in 
Iowa, they have district or local agencies who are, you knoj^on one 
or another governmental payroll, where they hire phy avians and 
nurses to deliver this kind of cJire in organised settings. yT 
- So, in constructing your system, you should recogni^ife /that that's ' 
a-base of preventative care that needs to be built on. • 

The other point I would like to correct is the fact that, while in San 
Francisco, which- is rich with resources, physicians are available in 
many areas of California, they are rvot available. We have a very crisis 
Situation and I am^^redicting that-we will have an increase in our 
infant mortality as a result of tEis,. in that w^e've had a malpractice 
crisis which raises the general practitioner's riralpractice fees from 
somethmg like $7,000 a y^anr to something like^-S27-,00a-a year, if he 
does ^ore tban 10 percent? of- his practice, in obstetrics.' That means 
that^he is going to wipe it/out. He's not going to do the:^' to 40 deliver- 
ies that he does. . ; ; . " ^ 

(2) The medicaid program pajrs him ,totally:foY the whole 9 months- . 
of care, and^ the hospital delivery, something like $300 when the going 
.-rate IS from $400 to $700. As "a result, ,they say^ "Who needs it?"^ . 

can make enough from private patients.'V " ^ -. 
- "VVe .have given that woman a medicaid' ca;rd, an entitlement, in a 
county T^er^ she has to. travel i60 miles b^foi^ she finds a doctor who ' ' 
IS wiUing to take .her.- , - ^ - ^ 

The other q^stioji is : What idnd of doctors end up taking them? 
Sometimes 'they are not the. ^r^t best dokstbrs. We' ve done studies of • 
infant mortality in county hosriitals/where i;^dicaid is/paid for — -sl ^ ^ 



^^S'binan who is toxemic witli higii bloody pressure, being sei^ by a 
general pi:actiti€Sier with no special training in obstietrics, who when 

/she-:gets into serious trouble is referred into the county hospital and 

. loses the baby, \ ^ ^ \ : . 

So these ^are the kinds of problems that are inherent in the: roedicaid ^ 
system. Entitlement "^does jnot entitle ' you — because we have *nQ • 
mandate t&at , physicians have to participate ih 'Sjny programi- — ^your 
program or ^our program, or an^^ other program. That /has been a 
serious probltem. ^ / T ' - ^ • / 

'Dr* SRtrT*x. I misht echo appoint _ that r)r* :^Breslo'w made some ^ 

-time ago and I thims: he would' -allow lue to paraphrase it ^^nd Or." 
Cimnirvgham's point raises it, too. \ - ^ : 

The availability of the provider is, very of ten, dependent upo^S^feh^ 

^.financial relationships that he. is able to. esta^hlish* X>r. Breslow made 
the.:poiqdtr that no health care s^'stern, third^paxty payme^^ system, 

' coiildr po^ibly «urvive^i^^ it met the market place as far as fees are 
concerned. Iid Calif omia, when'^^the EP^DT- program, first st^ 

'fee^of something like SI 2 for a complete history and ph3?^i^ amazing- 
ly- enough/did, no t^ attracts the indepen^ and the result 

was i^that it. was ^iirdlar to .what Dr. ipuimmgham describes in the 
obstetrician^s problem/. They are, driver^ right out of the systetni when - 
they- are paid a fee like: that* '-7 - - . ^ ^ 

. " Jsdr. ScjHEiJEiR.- VV tty'do/yoti say, **amazingly enough*'? . 

. IDt: SmxEFTELp-^ I ..think, that^ ^'terribly .; important. J^ow, if the 
;Xnoney is^to'be-resLlistic, the fees m^jst bev realistic- . 
' ' I* think- that the other point .which- IDr-: Curiningharn rnade is .very;^ 
important, too, tKat the f ees ,win/help ^fft ois.the providers in ^certain. ^ 
doctor-rich areas, and in other areas,' we'll have to > have pth^ P^^^ 
S;^ders- California is?a inieroeosm ofr^he Xlnited/Sf^tes, reall^^ We 
h^ve the rural proiblem. We have the farming probleih^^ have the- — 
we* have all the problems- The way to meet — 'we would-— that's the 
fiexibiiitv that we axe talking- aJboiit, that becomes . so t^pdbly mijDor- 
t^iit ajicL . recognising that- The nui^ im- 
^portant in delivery of these services. We're utilizing the county; health 
departments, so^that,%again, this .kind of /flexibility becomes* tterribly 
importaxLt- and 'a neecL-to get everybody iabpard and the need to get 
e:v:eTybjpdy involved and. make thena prqtagonists-of * the program and 
to -find; out thjeir i5rpblerns aj^ help soive them.. Money is certainly 
an iinportant^one of . them.-It dsn't^ cynly one. We cafiLj^-casCe^^ 
tha,t because if you iieglect that and .deal with moraL rights^^ allx* 
■t^be-incentives-— let's "^et to reaI-^to•the^ihcer^ti"ve' situation ^ 

^!Mr,^ScHETJER, \^JoLSLn'k: yo^u very much. , This was' an absolutely ^ 

terrific pjanel and iX'm g^ 
[il)fr Bruyn's prepared s^^ 




r ' ■ - ' -■ 

! -STATEMENT BY . 

HENRY BRUYN, M.D. . / ' V/ 

CI Inlcaiyprofessor -or Medicine ^nd Ped1dtr1c$^,-Un1versit3y of Cali-fornia^San 
Francisco and .Director of Child Health & DisabltJtry Prevention^ Department of 
PuMlc^Hfealth. City and County of San Francesco . . , 

Eairly -Periodic Screening Diagnosis' and. Treatnent Program CEPSDT) , passed' 

. Into law In 1967, has been described as a failure. V The alms and, goals of this law ' 
• 

were not clearTy establ'l shed, and Its application throughout the United States has ■ 
^varied markedly from state to state and county to county. ^'In California^ the Child 

Health and plsabillty^Pjreyentlon Program was established by legislative act in 1974. 

This act provided fofc; the Allocation of money to each county In ,the state to esta-. ' ^ 

bllsh programs which would c^rry out the health assessment activities re<?a1red by 
V^^^'^^ "^^^ Impjrf^ntly this state law also established a general health a^sessr '.\ 
ment as a. rei^blrement for enroll men J^^p^rr^l 1 school s of California at th^-level^of ' 
-first ^rade, ^ was th^ Intent of pie^ 1 egnslation^ to allow each county V great deal 
of autononv the ways^ In Which they .developed their programs- It Is quite apparent 
that throughout^ the State the patterns of child health care yaryi s a widely from c5ne 
county to the ne^ that local autonoiny In . this^ regard 1^ extremely Important^ 

One>Df the basic principles upon which the CHOP - EPSUT program In San Francisco 

*■' ■» - .*• .■' 

was established in 1974 was the assumption that the City and County was well endowed 

- . / ■ ■ 

with medTcal resources. Including private physicians, pre-paid health plans, clinics,' 

medical school^, and public health programs. A second basic principle guiding our " 

program since its beginning was that the screening procedure on health assessment 

-would represent an opportunity for referral o1^ children with potential proBl«ns to . . 

appropriate cosunun 1 ty re^o ere es and. In particular . resources which would provide^ ^ ^ 

, ' ' I? ."^ ■ ^ ^- . . , , - _ , . . 

continuing medicaT supervision and future health evaluatl^nsV. There seems to be no 



d1sagreeiT>ent i^n the -f^^ndings «of health care research^ and ^rt the 'statements and* guide- 

"l*1nes :P4ibl^shed responsible organizations such as the Academy of Pediatrics that. 

whert health care for children is -con'tinupus at one /resource.'^probl'ems are detected ' 

, ^ ' " - V - C- ■ ' ' ^ 

at an earli er stage because of famll iarlty with the' patfent and the parents. A re- 

gular relationship with one he^alth care' resource; prov^dlng^contlnuot^ and compret>enV 
sive. care^ can contribyt^ to^,a_ significant reduction in labctratory costs r prescr>pt^i6n 
medications, hospitalizations, operations , and illness vlsitsl. - . - . . * 



"..The goal -of 1 inking children to continuous comprehensive health care was not 
Stated in the original EPSOT'legislation. Experience, around the Nation anjS also 
. in Cal t-foisma^shows -that such cSmprehenS-ijje continuous health care supervision is. 
not 5^1 ways aval lab! e\^tc Medicaicl*e3 igible faciil ies from existing coiranunity resources. 



• Jt is also" appjgr^nt that rany states fScused threir EPS DT programs prltnariTy on .pui^.ic 
health departfnent^linics, * in 1975*, 25 states screened children primajrily iri health-** 



department -clinics wh.ich certainly could not be considered as .-sources of: comprehensive 
continuous child health care. / In ' 1975v. 58-Sts; of aai screenings done in the' United 

Stites were performed in health departments. Reports to the Acadeiny of Pediatrics 

. ■ \ ' ' , * - - • ' 

- indicate that in some states children were referred , to health departments for screening 

even -if they had a regular source of health care for their children. * 

yThe San Francisco CHOP - EPSOT" program concentrated ■ its efforts during its ^^^^^J^ 
twdC^ears on the promotion and development of the many health care resources potentially 
able *to Tree t* the needs for continuinq medical supervision and future health evaluation. 
Two\^ research projects were carried out on the patterns* of chll d health, care as they 
existed in this city. These research "projects showed -that the many health x^x^rfr^^ 
sources in the, city had created, a patterh of child health care*which was often frag- . 
men'ted for the poor into^mul tiple resources for each child." Incoordination and. duplica- 
tion of roles among many agencies and bureaucracies. was cormonly found. It was concluded 
that the major function of - the program was that of health education aqd coordination 
.through outreach' thrpughout the conmunlty. An enhanced outreibch effort is underway 
comprising the following functions:' 1 ^ 

1^ - Intensive informing about health assessment *^nd the value of cOtnprehensive 
*■ , contiTiLious child health care, presented at the time of applfcation or reappli- 

— (Nation, for welfare benefits. This includes follow-up to .assure that children 
. , / ^. ^ . - ' . • . . ■ 

successfully enter the"^health care .system through completion of the health:, 

y^assessment. ■ ; . J ' . ■ - ' 

r 2, Assurance^ of follow- up and follow-through by providing assistance t6 parents * 

. unfamil.iarr With the use of the health care resources in tixe— city in ways which 
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contribute to the best interest and^health of the! r- chll dr^. This includes 
assistance to health care* providers in outreach to their patients to assure 
necessary -fol low-up and return visits^ for recommended health care and health 
assessment. *. ^ . 

Assurance of coopegPtion and effective delivery of high quality comprehensive 
continuing health car^. by the <providers of health care in the city including 
pMvate physicians,'* pre-paid health plans, institutions , and the Departm&nt 



of Public Health, 



\ 



4. The developxnent of an information system and trained staff to serve par^ts, 
I'.insti tutions^^mJ physici ans rWhIch will provide advice and referral to 'general * 
and special health care resources throughout* the city. " * 

Data from the Sa/i" Francisco Program in the yeaK July 1» 1976 thru Oune 3(3, 1977 
••demonstrates the early- real ization of our basic goal. During this year, 6»213 re* ' ^ - 
ports from health assessment of chi;rdren were filed. Of ^these reports, 65S came from - 
. private physicians and from private .institutions/ind cl inics providing continuous 

comprehensive health care. The Health Department accounted for only 7 73; of the total 
• reports received., 335^^of the children were referred for diagnosis and treatment for 
some condition -found on health assessment- This includes referral for dental care, i^t 
it is apparent that policy ^or such referral varie's widely at the present time among ' 
hea^lth "care providers, some of whom refer lOOS of childcen at a certain age w^lile 
-othfers advis^-the parents and do'not make a f^irmal J^eferral . - 

^ V * * ' • ^ * ^ * 

\^^-The California CHDpf Program has had its irjsact in many areas of the state on 
the Medicaid, eligible children and families in improving the quality of "heafth care - 
sl^^rv3ision during childhoo<{; Through the requirement for tlS^lth assessment -a t^the 
time of enrollment in first grade in -schools,' the program bas ^undoubtedly had an im- 
pact oh many children not eligible for Medicaid- The National Health J^surartce for 
Motjiers ^nd Chi 1 dren Act (HR 1702)' would expand the benefits^ of MediSSid to the en- 
-tire population of children and pregnant women. I-t is clear that such a mas5.ive 
expansion will create a missive challenge ijD health education and ^u^reach. The 
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CHOP* Program In California and the EPSDT Program nationally would reem to be a. most 
effective foundation for *the necessary coordination health education and'outreach ^ 
to assure that high quality comiprehensi ve continuous , heal th *care is" avallafale.to 
the children of the Nati-on. r ' % - * ' , 
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^ -. Mr. 'SckETjER. We will now recess, to retuna at 12:30, 

[Whereupon, aft 12:15 p-m,j .the subcommittee was recessed for 
lunch until 12:30 p.m. of the saxoe- day^] 

' ' ^ * AFTER JEtECESS ' 

[The subcommittee reconvened' at 12:30 p.ni., Hon,' James H 
Scheiier, , presiding'-] ' * , \ ^ / * - 

Xlr.* ScHEUER* Our next witnesses are Barbara Durand, Jane 
George^ and Virginia Fowkes* ' 

^ Is there any particular ord^r in which you have decided you would 
Jike to proceed? — • 

MsJ t>trRAN-p, I^fo, we.haveni^t. „ ~ - * - V . 

Mr. Sghexter. Ail right- ^Why don't we go in alphabetical^rder, * 
Barbara' I>uran:d-^ firsts, Vii^im Eowkes second, and Jane-^'^^^eorsre 
third, OKt • . . ^. : v , _ 

^ Ms. I>TjRAivi>- That woxild "be just fine. 

I have a brief statement^ — and it is brief— that I would like to read 
^ and then J "will be happy to answer any questions. 

Mr. ScHEXjER- All of your statements will be printed in* the record, 
so rather than read them, why don't you just talk to us? ^ ^ - ^ 
Ms. I>TjRAxr>. All right. v ^ * . 

STATEMLfcLNTS OP BAfRBAT^A DTTRAin), ASSOCIATE CLUTICAL ' 
PJaOPESSOBNsgP -NU-RSUTG AJSTD COBIKECTOil, PEBIATIIIC UUK SE 
PKACTITIOOTR PROGRAM:, Ui^iVERSITY OP CAXTPORKIA, SAK 
PEAN[CISCO; VIRGrNTA POWKES, DIRECTOB, PRIfiljARY PARE 

; ASSOCTATE PROGRAM, STAWPORD UUIVKRSITY, CAUZP. ; AUD 
JAlffE GEORGE, ASSISTAIJT ABM3CNXSTRAT0R, AlrTA BATES ROSPI- 

. JFAL, RER7n?T,EY, CALIP., AfTD METVTBKR OP ADVISORY BOARZ^, 
EAST BAX CHTTiD-BIRTH: RESOTTRCE CfElTTER r V 

Mr, Chairman, I ,am 35arbara.^I>gLrand, and I have been a pediatric 
nurse for 18^ years. I have wor^d as a staff nurse in pediatrics, as a 
clinical specialist in pediatric nursin^^, and as a pediatric nurse practi- 
tioner. I ara currently associate clinical professor o£ pediatric nursing 
at the University of California here in Sail * 
teaching in our y pediatric nurse practitibner program for the last 7* : 
years. I am cturently codirector of tl^^t program (see p. 314); " . 

This is a program that'* is operated jc^ntly by the school of medicine 
^atid the school x>f;nux^ing. Also, in add^tiOT^ to teaching,' ! am engaged 

Sai^time its .a nurse practitioner in pediatrics providing primary / 
ealth care services to a -group of families with young children. 

Mr. ScH:ETrEn. Primary health care? ^ ^> ' ^ 

Ms. XDuRAXD . P iinxary health care in the pedmtxic program at the 
medical center, vyiiat I wajited to adviress to you- in. my remarkis today 
were some ' features; of the role of the^ nurse practitioner- in primsi^y 
health qare in order to assist you ^nd your cpmrnittee in forming man- 
power policies; and in its cortsideratiom'of reimbursement .'policies for . 
qualified providers' of primary health care services. / - ' " ' . ! 

• I think that the development of the nurse practitioner role^has^een 
of major significance in\ providing for theV appropriate utilization of 
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professional nursing skills, iri: the . deliyer^r^ of child health ^afeT^^ 
additional training that a nurse practitioner r^ceives is. biiilt ori previ- 
ous .nursing knowledge^ and enabies^henx to be responsible to provide 
direct piatientr care^seraricesWip^ a I think the impiatct 

that it has had can be summarized by the fact that nurses are now 
managing children and'^families ^rather than the environment, Hie 
system^ and -the equipment- - \ 

•A fuir description of the functions and responsibilities of pediatric 
^nurse practitioners was developed in a joint statement published-'in 
1971 by the . American; Academy of Pediatrics and the American 
Nurses' ^Association. It was a lanclmark, document in its time because 
it was the first such clocument to be developed between organised, 
medicine and organized, nursing. IL Svould like -to quote one paragraph 
.from "that 'statement, because I think it is of particular note/ It 
addresses the overlapping of nursing and medical functions and also 
the issue of the independent role of the nurse in providing such 
functions, which is key to some of the gist of my testimony. That 
paragraph is: - 

The expansion of the nlirse's responsibilities woulti encompass some of the areas 
thB.t have traditionally been* performed by physicians. Proficiency and competence 
in performing these new technical skills associated witli the expanded respon- 
sibility should be viewed as increasing the sources from whichthe nurse gatners 
data for making a nursing- a^essment as a basis for diagnosis and action and 
thus contribute directly to comprehensive nursing- f - * 

Nurses must therefore be prepared to accept^ responsibiUtyVand accountability 
for the performance of these acts and must ha^e the oppjortunity to be engaged 
in independent *as well as cooperative decision making. " - ^ 

' Inherent in that statem^ent is, recognition. of the nurse as an inde- 
pe'ndent practitioner of nursing in the delivery of^health care/I^ursing, 
in California and many other States^I think there, are now about 
42 States that have modified and redefined what the legal definition 
of nursing includesr — it has been redefined legally to recognize that 
medical and ntirsing functions do overlap and to ^permit for additional 
sharing of f ujfetions between nurses and physicians in a collaborative 
way. ' y 

My own philosophy, the philosophy of our -program, and .tha€ of 
all nurse practitioners that 1 know, is that .primary, health care is a 
cooperative enterprise. I^urse practitioners are not physicians an"d 
must consult with,, refer to; .and collaborate with physicians \yhen 
medical problems arise. / ; - 

Mr. S«iHEyER. .I>ja-::^hey function imder supervision of a^^physi- 
cian at all. times under your law? \ 

Ms. EXxjitAXD. Xhat is '.an issue. According to the law as defined, 
and I have attached a copy of the California Practices Act 

to the testimony (seetp. 316), because it has been hel4 as an^exemplary 
model of how such redefinitien of nursing practice could be written. 
Xhe law encourages cooperation, ^ . ^ : 

It permits the performance of solne specific preventive health 
functiores without supervision, but in those areas where functionis over- 
lap it calls^or the establishment of protocols aAd procedures that -are 
mu-tually agreed upon by physi<:ians and nurses- In' just a moment; 
perhaps, I will ^eak. moi'e to the issue of direct Supej"\^ion in. the 
performance of all health functions of the nurse practitioners. ' ^ 
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Mr. ScHEUBR. Have the pedmtricians, individually and collectively, 
felt threatened ±>y this growing field of nurse practitioners delivering 
counseling service and preventive health service independent of the 
pediatrician? - - ^ * 

-Ms. .DxjiLAxn* 1'here are two issues involved* there. Pediatricians 
were the fir>st pf any recognized specktlty within medicine to invite the^ 

f articipation'of nurses irv the performance of thesie services,, for which 
commend them, and it reaflSrTns, to me, what was rhentioned earlier 
'this Inorning, tJhat they^arS a unique ^oup of. medical practitioners* 
* ' ^Ir. .ScHETZLERtln other words, it wasn't just a reluctant acquiesence 
in fifccommodating themselves ;to the in^ 

> Ms. DtjrJ^t^d, "I don't believe that it' wais, and I think the statement 
that I quoted from mentions the philosophy that includes collaboration 
: and not just somebody to-do what they didn't have time to do. It 
really' rec6gni2r^d, I think, some other dimensions of carje. I think — ' 
Mr. ScHEu^ER.'^Can you gxve'us a copy of that statement. 
^ , ^^4b, DxjRAXD. I' certainly can. I think that the notion of nurses 
practicing independently is another issue. I cannot speak for pedia- 
tricians; I can speak Tofmy interpretation of their stand on this and I 
suspect that they do not support the private or independent practice of 
health care by nurses, ^ 

Mr. ScHEUER. Even if that health care is confined to just counseling 
and preventive health care? 

Ms. I>ijTL\xi), Well, I don't know. THat would be my philosophy, 
that^ this "should be possible^ if it. is legally sanctioned and within the 
. professioi^al scope of practice. - 

Mr, ScHEUER. Is it legally sanctioned under Calif omialaw? 
\ Ms. DuR.\>rr>. I interpret it as being so. / 

Mr. ScHKijER. That's not answering m;y^question, but I gi^iess that is 
tbe best you can do. * - ( - 

-Ms.* DuRAxn. Our laws have not been tested^ and our interpretation 
is liberal, and I tjbink that health educalbion is an acknowledged and 
legally sactioned role of the nurs^, which Is why I say that in your bill, 
H.R. 1702, which I commend for its inclusion of preventive services, as 
covered services, that there are many of those services, the preventive 
children's health services,* including assessment, inmiunizations, 
screenings, and particularly health education, that are within the 
purview of the nurse practitioner- 
Mr. ScHEUER- I -take it that you do, as a 'matter of practice und.er 
yoiir interpretation, engage in independent counseling of mothers and 
advise them on ever>' aspect of preventi^re health^ and ^health main-^ 
tenance, diet, nutrition, exercise, and so forth? You do that? 
Ms/DuRAxn. I do that. 

Mr: ScH^pER. -:\xLd you do that without the supervision of a doctor? 

Ms, JDxjRAxn. I think^i the word supervision ig^^j— ^ ' ^ 

Mr. ScHEUER. You are not^Ainder the direct S<^3iB5^s of a doctor? 

Ms. JhjRAxn. I work in c($Qkboration ^\'ith a physician, 

Mr. ScHEiJER./VVliere is the^physiciari ph^^ 
are coui3^eling? _ ,^ . ^ ^ 

. Ms. D^RAxn.. In my settingy the physiciaii is on the premj^s. 

Mr. ScBTEUER. He is on the.pxemises? " 

Ms, OuRAxn. Yes. ^ — . . 
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.\'Ir*: ScHEtJER, Do you discuss with him wiiat^ou are tellinff each , 
mother and child or just in general what^you tell mothers and children? 

Ms. JDxjRAXX>. At this point, and with m>2 past experience and the 
kinds of* clinicaL judgment that cJeveioped with training and experience, 
I consult /with the phj'sician wheii niedical problems arise, and if 
there . iis Va probljeta X am having trouble deciding what to do about 
we discuss itV/Phe^physician does"^not come into the room every time 

see a patient- The patient belongs to my caseload, and I provide the 
care for the patient, - ^ " 

am emphasizing this point' in relation to H.R, 1702 ^6r two 
reasons. In title II, part A, section. 201 of subsectioix 2^ the term 
/^^physician extender'^ is used to^ include- nurse practitioners. I don't . 
like that term. My dislike is not purely on a semiantic basis; I think 
there are some substantive issues involved. I^urses are not new health 
workers. I^ursing is an established profession and nurse practitioners 
provide services under the legal and professional scope of 'practice. 
Recent Federal legislation relating to rural health clinics' services 
have changed that terminology and specified nurse practitioners 
separately for those reasons. J " - ^ 

The other point does relate to reimbursement policies. I would 
hope that distinctions between health care and medical care are 
recognized and. that options be provided that would really permit 
utilization of services of qualified and legally sanctioned nurse practi- 
tioners. 

jMr. ScHEUER. And that would altow you to be reimbursed inde- 
- pendent of reimbursement to a physiciari? 

^Ms. OuRAxn, ?so, I will qualify that. The fact is that 99 percent 
of nurse pr<.ctiti oners are employed by agencies and physicians. 
There^are approximately 12,000 nurse practitioners, by current esti- 
mate, of all tvpes in the country*. One percent r>f that nimiber are 
practicing incJependent of another organized health system. The 
majority of that 120 individuals are psychiatric nurses, so that the 
instance of nurse ^practitioners providing health services removed 
from an organized system is negligible. ^ . 

3^y philosophy an d;^ that of my colleagues in our program' certainly 
iS'CoDaooratidn, whether it be direct reirnbursement or reimbursement 
to the ag^cy is not the issue I see within that system, but I do thyik 
that the services should be* reimbiirsed. One of the barriers :to practice 
and emplo3Tnent for nurse practitioners in the past has been that 
some caixiers would not reimburse fully for nurse practitioner services' 
and certainly the preventive services were not reimbursable and that 
is the forte of the nurse practitioner, in my opinion. 
"^M^r. ScHEiJEK. That is the forte? • 

Ms. X>TjRAXi>. Yes. On the other ^3-nd, I think the time might be"" 
now to consider some ^temative forms of providing services that 
migfit involve direct reimbursement: ,1 am thinking from my own 
experience in working with mothers and children that health educa- 
tion is where ''it's at," if we are going to effect some change in the 
future. I can see nurses, nurse practitioners-^here are those doing -i1; 
now— who are providing educational classes for parents, prenatal 
classes, breast feeding classes, child rearing classes. I can see that 



; there jv^>rhaps;-^ftojaJd be sdme /mechai^iism for allowing nurses to do 
this, iTney mi^hf "work in association with a group of pediatricfans or 
hav9^ pediatricians refer parents in their practice to educational 
activities of .this kind. . - ■ z 

■ That nurse' is in the business of health education", "v^hich is a legit- 
irna,tfe service. Another area that always impre^es . ine as I work' 
with young mothers and. children is that somewhere^- in the vicious- 
cycle of what happens when jj^o^S^ iiave not iiad a^dequai:^^ parenting 
model's themselves and. are- having difficulties in parenting their own 

■ children _that these moth^ , and par^ts,need help in how to nurture." 
I . think if jDarents cafiTearn to be <?ompetent find confident of tHLeir 

■ own parenting abilities/'if we can teach them self-reliance in the care 
of theif own crdldreh, that that.might have enormous payoff down ihfe 
road. Very few, mechanisms for providing that kind of-" service and 
support are-, available ^i; think that nurses and nurse practitioners 
could*^. create nurturing centers or an: agency where parents who are 
havino: difficulty could come for the kind of support and teaching, and 
modeling that they need. That might not necessarily in the future be 
within an organized health system as we know it today. But I think 
that -to require direct physician sujiervision, physician's ordei-s or 
physician certification that such services are necessary is restrictive, 
and I think might interfere with sojne of -these more innovative and 
collaborative models for health care. What I am doing today is to ask 
you for consideration -and support of such mechanisms that might 
really provide for complete utilization of^ the skills of professional 
nurses and nurse practitioners and also to applaud the bill, particu- 
larly those features that recognize prevention as legitimate. . 

!Mr. ScHEUER. Can you give" us any details? Can vou give us some 
constructive suggestions? " ' • . 

Ms. l>TjRA^i>. I would first of all suggest that the term "physician 
extender" be deleted. I object to it on substantive grounds. I recently ^ 
heard someone equate the term "physician extender" with "ham- 
burger helper," and that sort of says how I feel about that barticular 
term, I don't know who invented it; I don't know whj-. I would love 
to know what went in to the coining of that jDarticufar phrase. The 
assumption in that phrase is that anyone who is termed a physician 
"extender is filling a need,, e^jt^hding the services of a physician; some- 
one who is lesser qualified to do the tasks that require more rigorous, 
scientific training and medical judgment; a lesser qualified person 
who can pick up some of the pieces. Thoy are extending the services 
of the physician and the assumption therein is that there are not 
enough physicians to do those . servioes themselves. The assuiiiption 
would 'go on,, then, to the logic tjiat if there is no longer a physician 
shortage, there is no longer a need for physician extenders. The fact 
is, in the last 10 years, I believe, or maybe less than that, that the 
number of' graduates from' medical schools has increased. If. there, is 
no longer a' physician shortage one day, does th^tf- mean there is no 
longer a role for a physician extender? That is tbe conceptual problem 
that I see in the use of the term. ' . * 

Mj*. Scetetjeh.- What you "are saying is that you are trained to do . 
thin^ that doctors are not trained to 'do in lnedical school? ' 

:\ls. Dt7ra.?sd. That's riAt. ^ ' • 



Mr. ScHETTEB. that the whole preventive, health education 

and the whoFe* health counseling role is, a role that doctors are not 
. trained to do at? medical School and there is nothing in their internship 
or subsequent clinical experience that qualifies them to do that', 
assuming tliat..^ev had the time to do that "in the first place? 

Ms. DxjRAXD. Ihe focus of medical education c^ainly ha-:; been 
on ^diagnosis and cure. ^ You^ may . see nurs'es, physicians, physician's 
^ assistailts and othe^ <foing:,siniilar things, but educational, background 
«- and piofessional ofieritation aflfect the context in which one perforins. 
- Y^il liiay liise the sarnVtbols to collect ^ata, to make assessments, but 
^ y^y^ educational ) Background, your .pr<Sfessional orientation, that 
determines* how you use Jthat data. In modera. nursing today,- and I 
think as" a "profession we certainly need to communicate" this niore to 
the public, it is very different than in the past. It is ^, very -family 
oriented, very " health rnaintenahce and prevention or i ente d.-^^nd 
community based. . ' . ■ 

\Mr. ScHETJEK., Are 3'ou taljsing about all nursing? 
.- Ms. DXJRAXD. I am talking about professional nursing education 
now.^ It has changed- - ^. " 

Mr. ScHETJEK. More, than physician education? 

Ms- DxTRAxn, I think so^ I have had personal experiences with 
pediatric interns and residents with whom I work and with whom I 
consult. They will come to me for information on nutrition. ' They 
will come to me for suggestion's on helping, parents with toilet training 
or with difficult behavior probleins. I api>lauii them for doing that. 
That is an area that I have had extensive training in, so that it 
works both ways. We use each other's skills. In terms of tlie bill, I 
-think to require direct -supervision as a qualification for reimburse-, 
ment for provision of services could be restrictive in -that sense. 
What I am asking, in summary, is that nurse practitioners and oth^r 
M-oviders be identiiied as sucfr and not as physicianc extenders, , and 
that vQu consider different options for providing servibes than imder 
the direct supervision of a physician-. - ~ , 

Mr. ScHEUER. AU i^ight-. Now, let me ask Dr. Bru^-n, who is still 
hfere, and Peter Budetti, who is still here, what they think the reaction 
of the pediatric community would be if we eliminated that require- 
ment for direct supervision and made provision for direct re'imburse- 
ment to institutions where there were preventive health services or 
health' maiiitenance counseling? That is, in effect, what vou are ad-' 
vocating, is it .not? 

Ms. £>TJRAXD. I am advocating — Let me retrench- 
Direct physician supervision-!^ required when we are performing 
medical functions. There is no <Jtiestio^LiSi>out that. "Under current:, 
systeins of care_ provision, I think that woiflu cover reirabursement f or 
a mu^e practitioner who is practicing within organized systems and, 
hop^Cit^ly, in collaboration with physiciai^. I ara-euggesting that some 
flexibility be considered for provision of the k(iids of services^ healtjh , 
mairrtenance and preventive - cojinseliiior that are not' necessarily ' 
authorized By physicians, not necessarily doiie undertheir supervision. 

Mr. ScHETjER. I How would your fraternity react to that?- 
. Dr. Brxttn-- First" of all, I -would like to say that I don't like, the 
term "physician extender'* either and for air the reasons that Ms. 
Durand has said- - - 
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second, I tMnk that pediatricians.^certainly tKrough the academy, 
^ hayfe made jr comimtment to . ^ the collaborative effort *\vith n^urse 
*%>ractitioiiersl I dori^t think-^^ie reaction 'would .b;e ar §igm 

I think there^[g^6uld be. a vo?cif ^rous minority! d^tlt' 
; with f^ somp years, who have written amazing^letters to^ jojamal& 
\ describing thin^<^ really -emotional terms, that. I do nojb share. I - 
think the key is the word '^supervision, ''/and'' that is a y^ry tricky 
word: I have recenitly put togettier a forrnaL presentation which will 
. be^ published this month, I am told', on tlfe medicalrlegal aspects of** 

the nurse practitioner: One of the things we focused on m that study 
-- was the use of -the ,w ''supervision/' £)oesit mean over-the-shoulder 
siipervision? Does/" it mean Oit-a-diistauce supervision? What does 
■ that word mean*? 

Mr* ScHEiTER. 'I have had an opportunity to. spend 1 montj 
Africa examining family planning programs. Most African dT 
^were educated either in England or in the JJnited States and tijeyi 
^^^^pervise- their nurses just Jike they were,-taught . to in 
''^L? ha^e kept in. :th^ law that ItJ5i).'s^a^ condoms a] 

len'anmy 'planning devices, pills and so forth, can be prescribed by - 
niirses but only under ^he supervision of a doctor. It frequently -hap- 
pened that these rural health clinics might -be 1^000 miles, aw ay frorh 
Cenchasa where the doctor is practicin^^ in .a very comfortable" urban 
setting, but -they have insisted on keeping words pertairflno: to direct 
supeiv^isioh in the lan^age of the law even though the reality is that 
literally the service is being delivered 1,000 miles away from the/near- 
est doctor. In Africa where you have population ratios of one^ioctor 
for anywhere from 25,000 to .50,000 people, they still Sbisist . ibat all 
health services delivered by nurses must be under the ^pervisionN<^-/ 
a doctor, even though health services out of the rnetropditan area ar^ 
. almost 100 percent delivered by either nurses or," much more likely, 
paraprofessi'onals.. Of course, that is the reduction ad absi^rdum. 

I>r* Bkuttx. On^ of the ways in which the word "supervision" can. 
be used, and I think it is a very useful one, is^hat* somebody, the ' 
physician, under California law, has a responsibility and therefore he 
must know the capabilities and the training and the functions of the 
- person ^th at*, he is supervising. I think one thing we have fourld, and I 
think Ms. Durand would a^rree, is that sometimes nurse practitioners 
have been used in a setrting in which their physician supervisor doesn't 
even know their-^name, let alone what ^ their training and capabilities 
.are. I don't think it is necessary to build into a bill such as this a 
requirement for direct Supervision, if that means over the shoulder- 

*If it means that the physician is available to nurses in the setting 
that ybu have just described, the physician knows what capabiHties 
" are* he knows^what distinct and specific capabilities are and he uses all 
^ . capabilities in collaboration with hini. If that is what is called' supervi- . 
sion, that ^s fine. It is^^so collahor<^tion. I think the word/ 'supervision" 
,must be qualified in aoy legislative aption so as not to be restrictive. ^ 
^ ]Mr. Sx:heuer. We ^o .n.ot require onsite su|>ervision.. Is that QTT 
- .by you?'- - . • ' . :r \ ; ^ ' V ' / 

Dr. BRxnrN% Sure. 

Ms.' DujEtArxn. I wonder if I could*read-ihto the record a' comment on 
^ the concept of supervision that was^ made, by Ingeborg Mauksch. 
Xngeborg Alauksch is on. the joiiitr practice commission, and is currently 



^enicrr proprram qonsultfint in^^he Robert Wood Johnson, rmrse^aculty 
• ■feH^-'ships pro-am and a- wonderful spokesmanrfor the -nurse praeti- . 
tione'r movernen't. What she sjnd. -was^ ^ - ^l^. .^ iX • ^ | * 

. V ,r Tlio-c^^ept'^^ .janiliiteral sup/^i*isionL is "ccmtradictory. to. the spirit ^f . join 
u JJTacticcx TrhercMntist be mTJ-fuat/trust based onfJdSiawledge of eacfh othen's compe-X 
/.tenc^g in order to engage in joii>t^prac.tice/there^Tr<>Tt follows that mitfeua-1 advising. 




gbysicians from tlie 'AmericaTi Medical Association. aricj*an equal' num.-* 
er bf nurses fron>«*Qie Arn'ericJan Ntirses'* Association who have 



been.. " 

J, working: for- the'^past 4 or' 5-^-eSrs--te— develop and encourag^e joint 
; practice between nurses and physicians. I think that concept speaks 
more-to hbw I would like to see supervision defined than the more 
narrow concept.. ^ .~ ' " ■ / ^ 

_Dr. Btjdetxi:, Since ybu asked my opinion, I certaiiily a^ee with 
everything, that has been said. One of the refLS^Ds I had to leave early 
, vest erday was to get to a clinic which I share witlti a nurse practi- 
tioner. X can- assure you that the phrase "physician extender" has 
been out of my vocabulaiy for some time. I fact,. I think the only'con- 
sultation that toola. place last night was that I asked her a question. 
In fact, I can evenlcome up with some ideas about areas Tvhere some 
physicians should cto things with a level of '^supervision" by a nurse 
practitioner. jE " ^ 

>Ir. ScHEtJER. I am sure the profession would welcome that ' 
dissertation. - \ . - 

. I>ri B^oETTr. On the other hand, I am sure yon are well aware that 
the official position of 'the academy is quite to the contrary, as re- 
flected in I>r. Robinson's testimony^ "callii^g for ruo' direct reimburse- 
, ment. I* personally ^don't recommend anything that would set 1253 -a 
.separate, competitive system. I thinkufeiie idea of collaborative prjictice 
is really the* basic idea. Xh^re are alternative systems alreat^-, "such 
as chiropractic/ in place. There .are lot>^ other systems in place. I 
think that what w-e .need is to keep expandilag the notion of coUabora- 
tive practice .and appropriate delivery of m^^d^m health cai;e and ' 
medical carfe sy stem's. If there is some degree of -individual com- 
pensation, I certainly would support that, but as you know', that is 
not anything like an official position of any organized medical body 
that Ilmow of. » \. ■ ■ ^ - " .. 

- ^Is. T>xs^tiTt. Peter, I agree entirely w4th what yon said, but I 
t hi n k the time is U>day to ask this, question. If a nurse pr^-ctitioner or a; • 
nurse who has a/b«^iGkground in educatiop. Wanted to •offer classes to 
i^parents for all tKe reasons that we are saying are good reasons, woxild 
"she have to be ^inployed by a, physician in order' to be 

M^r. SpHETJER. Or an institution. ^ . ■ '. 
Ms- IXyRAN-D. Or an institution" to "fee reimbursed for thai service?^ 
Dr.- BtTDETTr. In my opiniofn, absolutely not.. I fully agree with you 
that^iat would Jbe a fully appropriate kind of thing for an independent 
prac»rce situation. I am' just talking about anything that mi^t raise 
. di^^ostic or therapeutic liability of any kind,* liability to the patient.' 
I think such patient care should be done in some sort of organized 
system. I am thinking about the temative Birth Center in Berkeley, 
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which really is a step in that direct ioivitowar^^ expanding away 
purely meclical model but tiering: ter-'^Eeep a Medical corri^poaent aj; 
sable in an appropriate relationship to the other parts of its exis^ 
* JMs, DijRAxd: We^re in total agreement there; I would like 
' i^y remarks^ by sav^injgr that I^arti^able to be here -tpday andjt;fo dela;y 
re turning]: tx> w^rk Ke<2ililS^ my physieiiln 6^ for xne. 

.Mr. ScHEUE^^IDo you^hink he is fully cgrpable 'of doinor that?. * 
^ Ms. pxjRAXD. ^;he is! ^ _ ^ ^ ; * \ 

. Thank you for your* attention- ' " , ^ • / . 

Mr* ScHETJEK/Xhank^you very much, Ourand. - ' 

[Ms- Oui^n<3's prepared staters - 



CIjapCCAI^BQPE:SSOA or mjItSXSG-AKB COniKSCTOR^ PEDIATRIC ' 
. . nURSS. PRACTIQfliEK flROGRAM» XJNXVZHSTTC OF CAUTOIWIA. 3AH 
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MR CTAZKMAN AND HEM&HKS t 

M7 zxBM.is B«bMa..I)wrAn4*- .I^iun AMOclAt* <^Tiic»X Pzrofedsor or 




'^^^ aziiycwity or .CaI±ro^ri^^ S«n Firattcriaco, taught in th<> 

Cb^-Ddjrwrt^^r^ oi tlia^ proi^g^am,, ^Ai.c^ opoz-Atiea jointly by tli« . SctiooX of ^ 
^ ^f*^*^^ Sckool^ir M«<llcine. In Addition to t««cHdLn^^ I \ajn «niga<?«<l 

P»^^~^^^^^ * ^J^*^ P^^ctJ-ti^ax- prT>vd.ding pirimaiv *^ 

-to « cjxivup ^r^raaiiXies wiili- yotin^ cKiiex^nJ . ' ^ - ' 

Ky t«»tijiibny will addsr^ss tti« rx>Xe "off th«;;n^»<i . prictitiohek^ in pirii^^ * 
in ^oxdAX- to assist tlM ^ooanitt^ft in "it» foxntuXation of 




^^^rvmXoF'aATXt^ oC. tla« niziTM pn^rtitionez- irole lia«. l>een or jnajoir " 

• i y i-fgicaaw in^pxovidiJig tlM ^app3^op7i^ utiXi^tion or pxoreasionaX ^tiiraing 

a V .i n' a in tli« dtfX^Smsry or child laeaXtti c«r«^ -<rfao 'par«piirat±on "or nxurs* ^rao- 

- • \ . " * ^ * 

tition^n i>tt±a^^ on pirevious nxar^aing lczv>wXed9« and enalaXes r>>^ to 

gMpo nal lnXq. roXog -in t£k« pirovision or dix^ot patient caire scurtricea. Nux^8«ja ^ 
x^vw managing cliiXdzren and ^TaadLXie* zratiiex- tlian tlio system, time env±«inMnt<, 




•<XCiipeitfnt. 

' ' ^- ' -■ ■ V 

/ ^ / - ■ ■ 

dift«caription or tlj« runotions and »sponai^iXities o^ tl» Pediatx-ic 

Pxaotiti^^ta- 



;^was pul>Xi.shed in X37X- in a joint atat^ment or tlia Asaez-ican 
* ' - - ■ " . ■ ' " "- * 

raociation and tl» Aancarican Aoadcmy or Pediatrics* or particioXar note^ 

^ tiiat atatamcnt is a pa^a^apxb addx^aain^ tha oveari'apping or ntawing and 

i<:aX/!S^icrt^ona«. and tlia iasixe or tba iadapendent xoXtt or nu^a. 



^^^^a a 



axpaziaion or-tl« nixzrsa^a r-aaponai^diXitiea ^«ouXd anconipass scne 
P? - fcfe^ axa^a tlu&t laave txraditionaiXy ^s^en pei-Tonaed toy physic iax>a ^ 
Pi-o-ricr'iancy az^. con^^tenoa in pcx-rorming -thieso new' tecliziicaX sJciXX& 
aaaociated witli tii« expanded MsponaibiXity ahouXd l>o viewed as 
iAortaasin? tlia ^oux^aa rarom whicli the Tnua-se ^athesrs data rox- maJcing 
^nt2nin9 aas^sszaent as a 2>asis- rozr diagnosis atxi act£on and t^us 
contzriimta directly to <jogpr ehensive nrura^jagr. . Nusrsas unzst thaxeroa?© 

p»pa«d to a«^pt responsibility and accojantabiiity ror^ the 
pasTToznance, or tlMsa acts and xnxist ha^re the oppor-ttmity^ to Jbe en— , 
in independent as weXX as cooperative decision ma3cin<7. "A - 
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My -own ph±Xo«opAy, of oxir prb^&zn, &xul tiliAtSJtff caost: nur^s« pr^ACtdl— 

ti^zMXTs'X IcnoW^ i» t2xat poc i mnr y HeitX-tli c«i« is a ooop4r-at±ve entoxprlM . 
Nuz^« pr'ACtitiJ.onojca ' ar-e r>ot 'pj^tticiana ami anxat corLAixLfc- w±tA^ irefexr to, ana. 
ooX lah > o rate w±tH pWya±ciaxi« m«aicaX:*p3roi>Xeaua ax>±«o. At tli« &aiM tiiae^ 

r^KUTMv ax^ projrc»s±onaXXy quaXX^icKl an<J Xo^aXXy sancrt±oned to provide a.^ 

•I>«^<^^^-i«=aXiy, pr-evontiv^ c=iiiacl3ren»» boaXtli- Mxvicea, incXutding HeaXrtb ' 

Ltion9^' ffod beaAtJti «duoati.on. 

lOSpHAsize tJii»^ point in 2ref«enc« to H-R;.> i7X)2 £^ t%#o . z^^aMns . 



I^ix^^tr in XitXe II* Par^t A," Section ^OX, 



•^ftendex''* includes nux-oe pi-act^.tionel^ %, 

»x»in9 -i» an estal3Xisli«ad profesttiojc^ - and sinoe aclztm practitdto'iilkr's px-ovido 
pr-±mafy ca» Mirtrices 'xindezr tlao Xe^axliknd pfof essionaX soope of nuz-sin? 
practio«, tb«y arcs not pliyaician esctexidurs. Krcwt foderaJ. Xe^i«Xation d^aXim^ 
witH rur-aX lioaXtli sexyicA^"* specif ied ziujrse p»ctitionar:s sepairateXy for- tiie 



Su£>sootibn 2, tbift tejcm "ptiysieian 



Ntursos ax-o not new IwaXttx vorJcers . 



Ttfce otiiez: point zreXate* to reisit>txr-seinent policies- I woiiXd bope tbat* 

" .J * * . . - 

distinctJ^ons l^ctween l^eaXj^ casfa and BiedicaX cajre vouXd be xecognia^ed and 

* • ^ ' ' f - 

tl>at optJ.ons wouXd* be provided fox vi-ti X i ration of l^eaXtli care sexn^ces tJiat 

axe not necessaxiXy dep en d e nt on tbe' pbysican.' To xe<iixixe~ dix-eot pbysic^iazi 

s^ezvision, physician's oxdexs^ *ox- physician cextif ication tbat a sexvd.ce 

^ necessa^Ty^ wben tJaat sexrod.ce .fa^^s within tJj|^Xe^aX 'and professional 

poxview of -the nuxse pxactitionex wotaXd be xe«txictJLTO andr]^ X beXieve/ \ 

M>uXd inhibit the coXXabox&tive physician— nuxse pxacti'tionex model fox ' 

p i' ^w f ^-f pximaxy caxe . ■ \^ '''^ 
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^^^^ tLt^t.'^^ tLJtaJc^ or ir«-<l«i;±A±n9 tim^X^ euro fox- pt^fpos*^ , 

*^^» l>ili tbAt p»v«nt:i.v«i aofvi.o«s as i^^itlxivatie ^ ^'axkI w« «»Jc fox- 

youf ooMd.<i«£AtU.ozi^ AXKl «tjpport of xMc:hbemJ.sms wfa±cti w^ix z-«dCuco ttie Ixo^z-Xen 

^ *- ^ - 

mots. pM»±t till* fxiXX utiiilMtion of J.f i.<K3 nur^*. li> crollaboarAti.v« 

P^^o^i^*Aot\ of px-imnjry tiAAatih c:«uro for moti^ox-* and dvlidar^n . 



^^>*n>c you for- yoitar attention • 



X* AAP. "C?tti<leii_nea' on Slior^ Term- Contintiing BcStioa^Xon PxoNgx-ASLa for- 
Jtercii, = — \ — — ^— ^ 

CaXirormia Nti»ing P3racti±ce Aotx^ -diapt^xr 6^ A2rtdLcX«: 2^ Scscrt^on . - 
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^ CAJLIFOKNIA NURSES" ASSCX2XAXION 

Gov^zTimen.^ Relations 0££lce 

*-r 

Z«A2&s:uas^ showing combined elrfecfc oJ|»,>^kB 3124- 
AB 2879« Effective January 1, 197^' - 



jta act to Mxzicnd Sections 272S>sxid 2T2S of the Busiacss and 
- '. T I'ro/hssfons God&, reliitiisff to nurses, 

<^ ^ 'LEGISLATIVE COUNSEL^S DIGEST 

Re<lennes the practice of ^lursing and includes in sucH definition 
tHc> planning and performance, according to* standardized proce- 
dures, as deRned^ of various services related to dixiect and indirect 
patient care and 'acts of basic health care, testing, and prevention 
procedures. 

Makes legislative declaration and intent. 

Authorises the Board of Medical Elxaminers and the Board of Nurs- 
ing Exlucation and J^urse Registration to jointly promulgate guide- 
lines for specified standardized procedures, which if promulgated 
are required to be administered by the Board of Nursing Education 
and Nurse Registration- 
Revises provision of NurSing Practice Act which provides that the 
act does not confer any authority to practice rnedicine or surgery or 
to undertake other specified acts in vi olation of any provision of law. 

Th^ />ec5p7e or thc^ State' of (^liforiiia do e^nacrt as follows^ 

SEcrno>: 1- Section 2725 of the Business and Professions Code is 
amende^ to read: 

272S. In amending this section at the 1973-74 session, the 
I^egislature recognizes that nursing is a dynamic fsdd, the practice 
of which is continually evolving to include more sophisticated 
patient care aclivitics. It is the intent of the Legislature in amendtng 
this section at the 1973-74 session to provide clear legal authority for 
functions .and procedures which have common acceptunce and 
usage. It is the legislative intent alsci to recognize the existence qf 
overlapping functions between physicians and registered nurses and 
to permit additional sharing of functions within organized health 
care systems which provide for collaboration betweeii physicians and 
registered nurses. Si^ch organized^ health care systems include^ but 
are not limited to, health facilities licensed pursuant to Chapter 2 
(commencing with Sectioii 1230) of Division 2 of the Health and 
Safety Code, clinics, home health agencies, physicians' offices, and 
public or ccmmiinity health services. • * ^ 

Xlie practice of nursing within the meaning of this chapter means 
those functions he!ping people cope with dilTicfuUics in daily living 
which are associalrd v/ith their actual or potential health or Ulness 
nroblcms or the trexiiment thereof which require a sObstanti^t 
)j(^rioant of scientific knowledge or technical skill, and includes all of 
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the foHowins: . / ^ 

(a) Direct and indirect patient care seryices.that insure the ^fety, 
comfort* personal^ hygiene, and protection of patients; and the 
performance of disease prevention and restorative measures^ 

(b> Oirect and indirect patient care services, including^ but not 
limited to, the administration of medications and therapeutic agents» 
necessary to im'plement a treatment, disease prevention, or 
rehabilitative regimen "prescribed by a physician^ dentist, "or 
podi;itri.st« * ' ' 

(c) The performance, according to standardized procedures, of 
basic health care, testing, dnd prevention procedures^ including, but 
'not limited to, sicin tests, immunization tecHViiques, and the 
withdrawal of human blood from veins and arteries. ^ ^ ^ _ ^ 

(d) Observation of sign^ and 'symptoms of illness, reacjtions to 
treatment, general behavior, or general^physical condition, and (1) 
determination^of whether such signs, s>'mptoms, reactions, behavior, , 
or general appearance exhibit abnormal chahacterastics; and (2)^ 
implementation, based oi> obserx'ed abnornialities, <jr appropriate 
reporting, or referral, or standardized procedures, or changes in^- 
treatment regimen in accordance with standardized procedures, or 
the initiation of emergency procedures. - ' - 

''Standardized procedures", as used in this section, meanireither of ; 
the following: . , • * ' C ^ 

(1) Policies and protocols developed by»a health facilitvUicensed 
pursuant to Chapter 2 (commencing with Section 1250) of Division- 
2 of the Hcaljlh and Safely' Code through coHaboration aPniong 
administrators and health professionals including physicians^^ariid 
nurses: 

(2) -Policies and protocols developed through collaboration., 
among administrators and health professionals, including physician^; 
and nurses, by an organized- health care' system which is not a health 
facility licensed pursuant to Chapter 2 (commencing with Sectio^i 
4250) of Divisiorl 2 of the Health and Safety Code* Such policies, and . 
protocols shall 'be subject to any guidelines for standardized^/ 
procedures which the Board of Medical Kxaminers and the Board of 
Nursing Education and Nurse Registration may' jointly promulgate; 
and if promulgated shall be administered by the Board of Nursing 
Education and Nurse Registration. 

Nothing in this soclion shall be construed to require approval of 
sttmdardized procedures by the Board of Medical Examiners or the^ 

Board 1of ^Cursiiig Education and Nurse Registration- . - ^ ^ 

'." .* . " 

"Sec 2.. .Section- 2726 of the Business and Professions Code is 
amended to-xead: e ' ' - ■ ""^^ 

2726. Ejccept as otherwise provided herein, this chapter confers 
ho authorit}^ to practice medicine or surgery. 



Mr. ScHETJER. And no Virgcinia Fowkes, directox of the primary ; 
care associate prosrram, Stanfoi-d University. >>V ^ - 

Is that the medical school or the nursing school? * ^ . - 

_^ ' ^ 7 

STATEMENT OP VIRGIUTIA FOWKES * ^ 

M^s* FowKES. That is the medical school. ^ . 

Chairman Scheuer, I am very happy to be"' here- As y ou -mentionec . 
I' am director of €he Stanford primary care associate program, which 
is an ^^pproved physician[s assistant program -ih^ the State" of Cali- -% 
fomia* Al^^ professional orientation and coromitments — : — ^ 

^4-. ScHi:uER- Would you rather be-j^alled a physician Assistant* 
* than a physician extender? ' ^ - * o . . ^ 

.Af s.^FoTVTKES. I'm a nurse practitioner-, 5^ \ 

Mr. ScHEXJER. Tn other words, yqjd like "nurse practitioner^' 'and 
you don't- wan"t the ''physician e;s:tender" label? Xbu want to stick 
to that and you don't want to /^ called a ' 'physician"' hyphen any 
thin^? ^ r \ - . 

•Ms. FowKEs. N^o, I don'^t- ]?^y professional orientation and corhmit- 
ments involve the preparation of family^ oriented health care profefs- . 
sionals* For this perspective ^ I would like ;to say "that I am a pro- 
ponent of national health insurance for everyone, and worry about 
the inJierentiypbject to sequestering^ one segment of our populatioii 
for such services. ; - ' ^ - . ^ ^ / , 

However^ I certairily have been impressed with what I have heard * 
from you and- other .people^ and what I have seeti in the bill. As I , 
understand the nature and intent "of this legislation, it is a politically 
realistic stepping stone' to a comprehensive national health insurance 
program for all. I am .concerned about* the additional administrative 
costs associate with .setting up very special services for a segment 
of tHfe poi>uldxion. ' " i 

J questioned Avhy I was asked to comment at these^ hearing and • 
assnmed that this^^related to iqay role as fin educator of physfcian's 
^assistants and jnurse practioners, and accordingly wi31 confine rthe 
renffainder of my remarks to" that purview.. ^ ^ ' " c?' > 

!JVam very glad to se^that '^physician extenders-!' are included in 
the bill. I^don*t like tlie^^rniinolocry either, for the' very sarp.e rei^^ons 
that Barbara Duran^^^pr^^ descfribed. ' , ' ' - . ' 

M?E\ ScHErrB^. ^ou'.iM^?gest assured that the j>hrase fi.as befen-exor- 
cised from nay vocabx:^aS5^/-and it will shortly be exorcised from the 
draft of bill. ^ ^-"^ . 

Ms. FowEiES.^ When I refer to this category of pratitioners, I speak 
of nurse practitioners and physicians' assistants and nurse midwives-*- »^ 
These individuals certainly play a major role in the assessment Und. 
care of;3aaothers and children. Inde^, they ^e an important source of^^^ 
'health manpower which may become critical when there are increased' 
idemanSl^ l^or services. I certamiy hope -that a < physiciaji-s assistant 
and .rrhr^ practitioner .will be includej^ in the 'proposed advistegrv/ 
council and other aspects of j>ro^am ^diidhistratipn^ v ^' 

With you permission, I would like to di^ess fronfi^m^^ writtexL state- 
ment and cover some questions that have oeen raised in the process of ^ 
testimony. 1 heard. the morning sessions yest&Kiay an^ at that^time X 
was asked to speak to the issue of reimburseEgient. .JMy position 'on/ 
reimbixrsenaent for physician's assistants and nurse prac^^io ngrs yis • . 




basieally that contained in Dr. Lee*s tes^i^iioiiy j^estrcxid^ 
ferrexl to reimbursing key practice§.,j:artter than independefrt^ practi- 
tione'Ts. I believe in tne conceg^^f^ a team practice or a S3?^ter£i' of pro- 
vixiipo; services^ I do .not jjeei'^that nurse practitioners or PA^s should 
practice independentlyr^Kor that matter^ most physicians do not praC' 
tice indepenaentJy*"and are certainly dependent on one another for 

^ support, shaKwig^ calls, referral, and so on* I believe that all prividers 
today shjotllcl practice interdepenclently. As I interpret the liapgriiagre oi 

^ the biirr it appears th at- nonphysician .prg^ctitioners can be reimbursed 

* dik-'ectly. f or services. While' I feel that i:his is* a G:iknt step forward in 
recoo^nizino^ the potenti-al of these providers, I belieyer_that indirect re- 

• imbursenSent through the physician provider number is 'the oni3r .way 
.&t tiie present timc^to assure adeqLuate consultation "and^ supervision. 

'M^E. i^QHEUEji: Supervision by whom? * ' ' 

;NfIS:^FowK:ES. By^rhysician " - * . ^ ^ . 

^r. ^CHExjERt Ijo you think we should reqtiire supervision by 
physicians? \ , - ^ : ' 

' - Air. JF'owKES. I listened to what was sard about supervision^ and 
the'important thing, to me^ is th'at'there is* soiJle system for -collaj^ora- 
tion.* j5r. Budetti expressed my philosophy in this^area very jrvell, I 
a§s,ume that you ^now that physicians^- assistants .do prkttice u^ra.er the 
, direct siipervisic^ 'of physicians as re'qjLiired ^by State law. Hiowever, 
an interesting^ taikgent on that r3ea, is two physicians in .t^bfe Sfate of 
C^i?omia whb are hiring physicians jto supervise their practices^ 

* These'* individri'als have located- id rural femo^* areas where physicians 
are not practicing,' and -supervised thr-ou^n telephone commun i c a- 
tion. or some. electronic'"meaiis- , - . - . , 

<JvIi*. ScHEB^E^R- Xow, who "are "these people who hired physicians?' 

• FpWKESt Two physicians' assistants. ' ' ^ - ^ ^ ^ ^ 
'^$i^^S>3^^'E^Eit. And they practice under a physician-'s supervision by 

tei^^rfe? , ' " 

^"3fi:^"!Fo^KEs. Yes. ♦ - . , ' ^ 

"Mr, ScHELiJER- l?V;ha^ ar^ t-hese electronic devices you are talking 
abcAit, open tiircuit pele^sion, Anything thatJsoj>histicated? 

3^ jSls^^ FowKES- r^Oy piot>^ing that dkpensive or thatr sophisticate d- 

^What it amounts to is a direct' telephone line to the physician^s office. 
Thfe' pr^cticev"basically/run^ ho dinerjfently than^most other practices* 

: 9rhe physician assistant oi>nurse practitioner x^an handle 75 percent of 

'patient "problems within tiie practice and refer, to the -remainder 
apprepriat^iy. " • - .* . ' / ^ ' * 

ScHETJER. Well, many millions- qf Aj^aericans got what for most^ 
of them'* was. the bestNhealth care they ^ver had in their hves during 
World -War II, and^O percent of»it w.as delivered by, other than pro- 
fessionals. Gij the^JbattlefieM, 100 percent of it- was delivered by other 

: tlian professionals'p^blood iTransfuSions, administration 'of drugs, trache- 
otomies^ -and some^ other niLiior opera^iions. i don^t think there is any 
doubt that t'he overwhelming preponderance of ^^dS^y-to-day health 
care can be^ delivered very well by^ ofcher fl^Jian^professionals^ . " . .\ ^ 

'Ms. Fo^KES. There has been-a lot ^of discussion regard mg rate pf 
reimburseinent and I just wanted to make the^ point thal^cei^tainly. the 
rate of reirnbursenjent for PA^s^^smd Iv£P's should be 100 nercent or th^e 

•sarde as for" plrysician's 'services. health care system i!$ set up on a 

fee^for-servi'ce basis, and I feel that if the quality the service is the 
Same, the cost shojjld be ec^tuwalent, no matter who rendei:^the service- 

yj thiiik we^ have' established -and proven the fact that a physician 
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assistant - Dr nurse practitioner can perform a complete physical 
examination as well or better as the physician. 
Mr. ScHETJER. Why do you say "or better"? 
- Ms. FowKES. Well, for one thing:, we have established and set up our 
practices so that PA's and nurse practitioners speiid more time with ' 
patients than physicians (io, and inherent in performing^ a good 
physicial examination is time. 

' "^Mr. ScHEtJER. And more time for communication with parents and 
with* patients? - . • 

• • Ms. Fow KES- -Aaicl more time for comrnunicatioii with patients. 

^Ir. ScHEUER. And perhaps even more skill in communicating with 
patients, because that is really what you do mpst of your time* 

]Ms- PowKES/ Yes, I also wanted to address a couple of questions 
that you raised yesterday* One jof these concerned lack of support for ^ 
health le^^islation. For most pe'ople^ I think health is a low^j^j^ixnThy 
item, until they get sick or have a^ need for services and can't obtain 
them. If we ask poor people what they w-mt from the GoVernxneriS^_:^ 

^ they're' going to list food, clothing, shelter^ and health care is going to 
be rather low on the list. Unfortunately, it is, by and large, only the 
providers, educators, dnd people who have been directly affected who 
realize these needs and' consider health care a high priority. * You also 
^ asked about health education. l am very excited about your views and 
interest in this area. Althoiagh ^he cornment-was made earlier today 
tliat pediatricians are jberhaps more skilled and/or more interested in 
this^area than, other physicians/I still question this in that when I took- 

- jxL^f fchildren! to thq pediatriciaii for either health maintenance or care of 
illness^ I don-'t ever recall onA instance where the pediatrician spent 
more .than^ minLjtes in time wjxhme or my child. 

Basically,- in this country we train physicians to treat or take care 
of dised.se, not health, and* we cannot turn around and expect them £ 
to do something that they weren^t trained to do, that bemg health 
education. I think we need' to change our system of medical education 

* .or ijerhaps, more realistically, rely on some otHef syatems to -address - 
this, I see PA^s and nurse practitioners a^s having major ^responsibilities 

, in" this area, and also- the school systems, which was brought^ .but \ 
very well yesterday. You might say, that, just as war i^ too important 
to leave to'the generals, health care is too important to leave solely" t'o 
physicians/ - / ^ ' 

I 'have other' -statements in my writ'ten testimony,- but I thinkf^ 
I will sjtop l>ere un less you have specific questions^ " 

Ms. 2sELsb:N^* Who gets -paid wheri a physician's assistant sets 
hinciself iipL ig.depehdently in a rural area under a physician 's-iguper- 
vision? I>oe^the physician get paid for their serviced? - '\ 

JMs. iFowKEs. i es.'' j' - . • . 

Mr. "ScHETifER^Weli, you said that they hired the physician. \ " 

- Ms: FowKES, 5Vell,' now, if you are talking about reirn'bursemi^nt, 
I km not exactly sure how the practice woii:s duI: it wc^uid Irave to be 
through the physician. ^ . " 

Mr. ScHETJER. But I thought that the nurse ^practitioners or the 
PA's hi^jd the physician to supervise -them so that they could work? 

MsV-^owKESr- This is just two instances that I am"^ talking about ^ 
where this happened. I would doubt in that situation^ that ..-they are . ^ 
taking care of medicaid patients. If they are, it would certainly have 
to be billed through the phj'sician. ^ . ^ 

[Ms. Fowkes' prepared statenlent follows:] . ^ 
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SrATO^EKT or VIBGI2TXA FOWKES, DZRECTOB, PRIMAHr CARE ASSOCIATE PROGRAM, STANFORD 

. UTTTVERSnY, CAI*XFCRSXfc . 

I • ^ , - 

I «fti Virginia Fo%<k©i p Director of the Stanford Primary Car© Associate Program^ 

an approved physician's assistant training pr^ogram in California. My professional 

orientation ^nd conwi i ttments InvoW^the pVeparat Ion of family oriented health 

*care professionals. Prom this perspectlV* I am a proponent of National Health 

' Insurance for all people and Inherently object to sequestering one segment of 

the population for such scrvIcSes- However as I ^^3>^^rs\:and the nature and Intent 

'of thi* bIU» It Is a polftlcalfy realistic stepping st^t\e to a comprehensWe 



^national health Insurance program for all. It certainly cojii Id be argued that 
tuch a bill might el Imlnace pressure temporally and therefore delay a national 



SI 

health plan, but of course that Is purely -t=onject u re, I am concerned about the 



\ 



additional administrative costs associated with setting up very special services 
for a segment of the population. ' . - 

questioned why I was asked to c&mment at theS^ hearings ^'assumed thl^ related 
to my role as an educator of physician's assistants and nurse practitioners^ and ^ 
accordl'ngly wt M confine my remarks to that purview. ^ 

I am glad to- see that Vphyslcian extenders'* {though ! do not I Ike. the teirmlnology) 
are Included In the b^ 1 as^ these i nd I vidua! s^play a major role In the- assessment 
and care of mothers and children- Indeed they are an Important source of health 
manpower whlcb may^become cr I t I ca 1 when there are Increased demands for services. 

do hope that a physician's assistant and nurse practitioner will be Included on 
the proposed advlsbry council an;d other aspects of program administration.^ 

Because, of the nature of ray own program, I am. particularly conceu-ned about needs 
- In rural and mid I ca I 1 ysunderserved' areas.. The bill requires specific size llml-^ 
tatlons for units in which obst<rtr ical. or pediatric service must be delivered^ 
The population "of^ many rural towns ISySmall and so are the facilities ***^I^*i "'^Y 
"not qualify. Jn adxlItTon, the ''grouping 'oT physicians'" as suggested In the bill, 
although feasible In metropol I tan/areas , would be d I f l^icul t I n rui^al ones*^ 
Accordingly we could disenfranchise the very areas most In n^d ^ services and 
I think this Is a big set of questions to leave for regulation. I do think the 
capltatlQdi^ plan would be aA Ideal setting for utilization of phys ic lan * s ass ist- 
ants and- nuVse practitioners jjn that ^these TndlvidOaJs can delVver.roost of the 
services needed and are not as expensTvc as physicians. 

... • ' V • * 
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I MoOld'^Hktt CO cake a moment to acquAl^ you with what w« chink are unloue 
/ efforts In our stace to tncrMse tW depToyment *nd flexlbl'llty of physician's 
•*»'»tants and nuijse practitioners. Huch of our training Is decentralized. 
Though c^rdlnated by the university health science center, effort is made to 
recruit students who live or work In health care deficient areas and take the 
training programs ^to "them by developing coinmun I ty based resources for trelnlng- 
There I-a a high correfatlon between where students are trained and where they"" 
eventually practice. Currently 87^ of our progrsttm's graduates are practicing 
In shortage areas* Using this approacht our program at Stanford and the Unlver- 
^ sity of California at Davis Family Nurse Pracit loner Program are training 
phjf^clan's assistants ^nd nurse practitioners cooperatively throughout the 
»^«t* In the decentral I zed networ(£. We believe these 2 prof ess lo^aJ s share 
more In common than not and are In'^rested In combining resources* to provld«^ 
Improved and more cost>ef f oct i ve education. You also may wish to -know about 
the CallCornIa Council- of Nc^se Pract i,t loner and Physician's Assistant PriyQr^nrs, 
tan organization of the major programs (17 In number) ■ which have Joined together 
to sl^re educattonal resources and w^k cooperatively to effect legislation and 
oCher Important acTl^vItles which Impact on the urllTzatioo of these pract 1 1 loners'!! 

I mention these considerations because It Is obvious to me should this leg Is la- 
- tlon oass, nurse practitioners and physician's assistants would be called upon 

to deliver these services In renvote ccamnunltles - a* feet which shou1d.be consid- ^ 
ered In wrItCng regula-clons for thls legislation. 



Thank you. 
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Mr. ScHETJER, Ms. Jane George- ' ' . 

STATEMENT <HF JAUE GEORGE 

My name is^ Jane Geoi^e. I am assistant administrator of ambula- 
tory siprvices kt Alta Bates Hospital. I am also a member of the 
advisoVy board of *the East Bay Child-Birth. Resource Center. 

I think I had a fairly typical response as a provider- who deals at 
the paperwork level. Wh^n I originally read this bill^ I had some con- 
cerns that by the time.it is implemented and the system is-set up and 
the regulations get written, that we wijl have another medical on our 
hands. I hope that is not true. Those concerns are in the back of my 
^ mind. ^ . 

I would like -to make just a couple of geijieral comments about cost 
and about its effect on access of choice. I will confine my co rnm ents 
to maternity care, I know more about that than I do about pediatrics* 
M!atemity care has some very major problems relative to msurance. 
Medicaid patients^ have a. terrible time finding physicians because 
^ the reimbursement to physicians is really low. The patients who have 
-private insurance often have poor^or no maternity benefits associated 
with that and they are also, usually at a point in their earning life 
where (it is very hard for.them to handle a medical bill. 

One of the strengths in your bill^ frankly, is the f £Lct that it provides 
for the commorjL benefit" for everycJne in the comniunity. I wonder, 
though, if it doesn't pay. too much. Because patients have so much 
difficulty^ accessing care, because ot the money barrier, they, at lesist 
irr this comnotunity, have*become very good consumers of health care. 
They have -become educated consumers oChealth care. I think that 
I know of no other single group of cpnsumere^^ho have r^ad as much, 
who have explored their alternatives as„ much, who have ^questioned 
the system afid what it does to them as much, and who have insisted 
oru having a choice about the various options as vigorously,^! fear 
losing .that, and the reason that^I am afraid of losing that is because 
- i firmfy believe that it promotes health- that the people who explore 
the^system, who go out to seek to educate themselves, who seek the 
education that we are talking about in -^is bill, are healthier people 
as a re^tJt of that. * - ^ ^ 

Mr.iScHETJER, There is a terrific self-selection process in that, 

Ms. George. Oh, sure. - - ' ' ... * 

Mr. ScHEUER. And those people, ih the al;>sence of any government 
of any kind, are the kind-of people who find out by hook or by crook 
where, the resources are and how to manipul^e whatever systepx there ^ 
is. By some do-it-^yotirself device, they manage to be. healthier thaaa 
the rest of the population just because they are so extraordinarily 
motivajbed. • - • 

Ms. George. -:\re the^^Tnotivated because they are pregnant or 
are the^^ motivated because they arfe shopping? ^ 

Mr. Sc^ETJER .Well, the>^re shopping -because they are motivated^ 
They are 1 shof^ping because, they ar^A, pregnant, and B^ motivated*- 
There are an awful lot of %>regnant x^^men who don't shop and aren't 
motivated^ ' ^ V % - ^ . 

Ms. George. That's true^ enou'gh^St's -just that I think within 
that particular group there seem .to be more educated consimiers 
than there are in any other element of tKe^Jppulation, I think probably 
the women'§ movement has had something to do ^ with' that, buT^ 
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think economics has had somethini? to do with that, too. If we are 
going to pay 90 percent or 100 percent, is that kind of phenomenon 
gromff to. continue? I ttm not sure that it will. I am concerned that 
you iiave matle ,vour estimate for cost on the basis of current* utiliza- 
tion. Are Ave gfomo: tO get into the same kind of phenomenon^that we 
have run into with medicaid, and that is, when it is all paid for, 
^patients start .to overuse the-system without really thinking .about 

^Mr. ScHEtTER. That is one of the abuses of medicaid, but still and 
all. If you have the choice between pro^viding a small percentage of 
the population with services or providing everybodv with service 
and running the risk of some overutilization, which wav are you going 
to go? It IS very difficult to fine tune a government program so that 
you provide these big amorphous population groups with exactly 
as much as they need and no more and no less. 

Human wisdom doesn^t enable lis to- do that. If we have to choose 
between leavmg a lot of people unserved or providing a svstem and 
a network and -reimbursement provisions that will really hit almost 
everybody, there are going to be some people who will manipulate 
the system so that they get mor^. If you try to set up barriers against 
overuse of the system, thoSe Wame barriers are going to cut people 
otf from the system who need-\o have access. The whole business of 
copayment is terribly complicaSied. You take an elderlv person over 
65, flow much do you ask them to pav themselves for-pills/for druo^ 
or visits to the: doctor? It will :»be' so finelv tuned thtit it will be jSs^^ 
enougb to keep them from bein^: silly abusers of the system and using " 
It for social purposes and socialization and so forth, but not- enough 
of a barrier to keep people who really need help and who should get 
Help early on, at the beginning stages of an -illness rather than 
saying, *VVelI, I'll save the $2 or. So or 50 cents and mavbe this /will 
go away and then havmg them come to the svstem when they are 
really sick. •. . ..^ - ✓ 

Ms. George. I guess I am concerned about cost containment as 
a general thmg for the sA'stem and that thefe are many people who 
Have responsibilities or who will" have to have responsibilities for 
pai:ticipating m cost containment. > There is going to be provider . 
responsibility and'^there is gping to be patieni responsibilitv and there 
that incentives ^in both- places. I am«.not.sure how you provide 

Mr. ScHETjER. Somehow or other we have to put into these pro- 
grams art incentive, not only to the doctors and the institutions, but 
also to the people involved to be^healthv. There ou^ht to be some 
kind of payoff for health. Now, the hospitals get t"hat pavoff for 
sickness. They get thart payoff when thev fill all those beds at $300 a 
day. 

Ms. Georpe. That's right, and as somebodv who has been looking- 
at the red bottom lines for ambulator^- services which have been 
poorly reimbursed, I can appreciate that." 

Mr. ScHETTER. And. the hospital administrators send out letters " to 
their attending physicians regularly saving, "In order to provide the 
services that this community needs, \^ouVe got to keep sending the . 
patients m." They not only send the- patients in, but thev send them 
in on. J^nday, knowmg that' absolute^v nothing is going to happen to 
them Lintil Mojidav morning. - ' ^ >=> t-^^ 
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\Ts» George*. But they can skiinfr for the weekend? 
cMr. ScHBUER. The doctor^ can g:o skiing^ for the weekend and the 
hospital knows that they are goiog to be coUecfing: the $300 bucks'a 
day for Friday, Saturday^ and Sunday, It seems to me that the sheer 
existence of a maternal/child health bill which, in essence, is preven- 
tive, which in essence is health oriented rather than sickness oriented 
arid crises care oriented, is in itself an element of cost containment, 
looking at .the whole health ca^e system as a totality. 
Ms. George. I hope you are right. ' " 

Mr.-ScHEUER. Well, it seems to me that I am right. Now, what you 
are saying is, let's try to fine tune this program further- 
Ms. George. Part of this fine tuning will come, I hope, from public 
edi pMtti on and from that element of education that 3'ou have built 
into~rhis bill. Perhaps patients who are educated to use the system 
more effectively will also use it more efficiently. I certainly hope so. 

Mr. ScHEUER. A lot of the problem with the elderly, witli medicare, 
is that elderly people are using tjle system for socialization. They are 
lonely, they are alone, they want somebody to talk to, somebody to 
listen to their problems. " 

Ms. George. The waiting roorn pherj-omenon, tHfe patients who 
come iro the clinics- and have their social hour. 

MriScHETJER, Yes, and I don't think- you are as likeH' to have 
that wrth mothers offemall children because mothers, by the sheer fact 
that thd\- are mothers, have a social life. They have a young infant 
dependent upon them, so there is communication, there is company, if 
they \v/Lnt it. ' . 

Ms/^George. Oh, I know some mothers who would disagree with 
you vehemently. ^ ' 

Mr. ScHEUER- I would think from my superficial knowledge of the 
subject that there would be less need for socializing on the part of 
mothers than„ apparently, elderly people feel. I could be wrong. 

s\fe. George. One of the great problems, I think with parenting, 
and one of the thin^^ that leads to some of the problems that we have, 
for example, with cnild abuse, is the fact that a young woman who kas 
been fairly free to come and go now has this child that she has to deal, 
with and she can't run across the street to Siisie Smith's and have her 
morning cup of coffee or she can^t go shopping with Sally Jongs in 
the afternoon because there is .this child there. There are times when 
that child becomes something that interferes, unless she has done a 
very successful 'job of adjusting to that child, Not all * people do suc- 
cessful Jobs of adjusting, so I question whether the difference is very- 
great between the maternity patient and the elderly patient. 

Mr. ScHETJER. I think that most of my observations have been the 
subje€it of general disagreement by our audience. I stand corrected- 

^ Ms- George. I think: it was Dr- Breslow that^m^de some comments^ 
perhaps it was Dr. Bru^-n, I can't remember for sure, about rates and 
reimbursement and the fact^that those have to be at some kind of 
yealisf ic level. That is true for physicians. I think it is true for institn- 
xions, too. 

We haye some economies that are possible with centralization, I 
t h m k we have shown that, but even with large and very high'utiii^ied 
ol^tetrical seryices, wte* have never picked up in charges what the 
costs of operating those services are, for the very reason that those 
natients have been least insured, least able to handle the cost of 
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maternity care. I am afraid tha^^as we bepcm to g^t large institutions 
thtxt" have to respond to s<^me. kind of prospective reimbursement 
scheme that perhaps is baseil on some sort of base year, which in itself 
is perhaps not very realistic relative to cost, that we will get int^ a 
baby factory situation, -that some of the individuality that consumer 
groupi=^ have insisted upon in obstetrical services will go by the way- 
j>ide. There will be one liifge center rather than several small ones. 
The patients will no longer have a choice. They won^t be able to shop, 
and they perhaps wi41 get into a kind of routinized, mechanized baby 
^ctory. We already have some of that now and I wo>ild ha"*© to see 
it go any farther. If anything, may be^e need to go back the other 
^ wAy, ^but whenever we deal with individualized maternity- :^ervicfes, 
*^e" also deal with a very high expense. The expense iii maternity 
services is really very small ^or* techholosry and very high for man- 
power; It is the manpower that would h: v o be efTectiyelv reduced 
to effectively reduce costs or retain co^ ' ^n they justr^line the 

fDatients up with the fetal monitors anc. nurse sits at the desk 

ooking at the pictures -and one nurse goes around with a glove and 
examines the patient, that is the kind of thing wie dori't need. > 

I consulted some consumers and a childbirth educator before I 
came. I had them look at the bill with me, and they both focused on 
health education. They had some of the same concerns that I do, but 
^their comment was pretty much that the bill seems to provide some 
education for patients. Can you recognize that consumers,* at least the 
motivated consumers we were talking about a little while ago, believe 
that providers need some education as well? I think their point is 
that providers — we tend to be rather single-minded about who knowb 
best whiat patients need. Our pregnant patients right now, at least, 
believe that maybe we don't kii^w. as well as we should, that we are 
not sharing our information witlWhem, we are not really giving therr^ 
a clear picture of what their opticms. are, and that we make a lot of 
rules and unless we can justify these raises, rationalize these rules, we 
ought to get rid of them. Patients are really asking us to go one step 
beyond teUing them what the risks are. They want to know^what 
their option s ar e as well. Mara Halprin, oiie of the ladies that I talked 
with, said, '^Whv doesn't he write ^'p^vides education' to that state- 
ment/' " * ■ . . 
Mr* Schetji:r. Tell us something about this altemati .^ birthing 
\ center. 

Ms- George. I guess I am the resident expert oti altemativ*^ birth^ 
ing- We began to get some requests/ from patient ^^ and from some of 
our physicians to recognize the. normalness- of chilr birth and to recog- 
nize that there are many pregnancies which are perfectly normal, 
very low risk, and not in need of much technology that we have 
superimposed on medical care in obstetrics. 

3ltx Zion i^^he first in the area that I am aware of that started an 
-alternative l:)jc^h center. We have one now; we have about S months 
of experience with it. What we did was take a room and decorate it. 
like a home bedroorfi. and as much as possible preserve the atmosphere 
^ of a home delivery in the hospital. Our alternative birth center is 
about 150 feet aw-ay from the regular labor and delivery rooms, so if 
there axe any major compurgations wecan transfer the patient very 
quickly to the technology if they need it^ but -^other than that, we have 
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avoided thinfjs like stirrups and sterile drapes and some of the trap- 
ping:s that you see in sL delivery room and have let patients pretty- 
much have their way in collaboration with the doctor and the ntirse 
in the delivery of the baby. 

Mr. ^HEUIJR. In what regard do they have their way? " \ 
EORGE. LaboHng position^ delivery position, cpisiotpmy, no\ 
episiotdmy* * , 

Mr. ScHErrjGR, What does that mean? 

Ms, George. It is an incision that is made to ease the birth of the 
child and a subject of ^eat controversy in obstetrics ripcht now. The 
atmosphere is not very restricted- Patients are" much freer, to move 
aroima, to do whatever is comfortable for them. They are just more 
comfortable in their room. There is^ kind of a sensc"^ of safety that 
doesn't exist in regular labor and delivery because of its rather sterile 
appearance. We have kind of put the control back in mother^s hands. 
In reality, she is the one who is delivering the baby, not the doctor, 
although sometimes that phrase gets turned around . 

Ms. DuRAXD. Do the options include who is present at the birth? 
Ms, George. Yes. Anyone can be presen<;. We have had children 
present at the birtK, friends, they can take all the pictu5:es/ they want*" 
to, Wer-had one woman in the birth center who had eight children 
at hom^^nd she wanted them all to see the baby at some point very " 
eaj^ly in the baby*s life, so the older children were there to participate 
in the baby's birth and the younger children came in later to see the 
baby and it was really a family aflE^ir and very exciting for them. I 
thiius: the youitger children did not suffer from mother leaving them 
for 3 days. She did not come home with this /'thing'' and therefore 
this "thing" must be responsible for her ^being gone for 3 days.^It is 
an alternative; it is different. Not everyone needs it and not everyone 
wants it- As you might guess, not everyone in the medical ^and nursing 
commimity has accepted it particularly well- 
Mr, ScHEUER.. Now, do Peter Budetti and Dr. Bruyn have any 
questions? _ ^ . ^ 

"Dr. BxJDETTi- What about the cost^df^^e alternative birth, center? 
Ms. George. I think we have pr<JlSably elimin^ed a little bit of the 
technology cost, which as I said, is not tremendously great. The man- 
power is perhaps a little less because we) staff it out of labor and 
aeUvery and therefore there is no downtime involved- It depends on 
how you do your calculation. I don^t" think it is tremendously less 
expensive, a little bit perhaps. ' ^ ^ 

^ The other thing that we have^built into that program is an early 
discharge. Those patieilts are very carefully "Greened for normal 
pregnancies and after defiivery- Those patients can go home within 
12 hours after delivery and we provide nursing visits for them at home, 
so for the price of a $40. -nursing visit af home, the patient saves a day 
of hospitalization, which in this community is running around S260 
a day for the mother and the<jiursery. , ; 

Ms* KowKES- Can the patients in the birthing center have anesthesia? 
Ms. Geokpe.'No- They are all natural qhildbirths and we in^t 
that they all be prepared for natural childbirth through some kind of 
formal trainins 
preparation. 



ing. We don't specify what method .but some kind of 
We get nice pink babies because there isn't any* anesthesia* 



Mr,. ScHEtJER. Ariel tixo anesthesia makes them look1:)luish?. 
^^j. Geok<5E- Some patieiits who 'are heavily- medicate^,- and? per- 
haps* 'Qie dpctors can^ speak to this better than . I can, terid to\|Ihavfe 
lowei^AI^AR scores- It is aTset of crkeria, that is usetl to rate a baby 
^ at the time of birth, based- on the color of -the babv's^skin and its 
^^reflexes and things like that. ^ . ^ ^' - \ \ ' ■ 

-*^ir. '^CHEXJER. Thank you verv' much. It has been- ver^-* info^rmative 
and we are fateful to you. ^ ^ " . , * " 

[Kls. George's pre^Sared statenaent^follows :] . j 
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STATiMSfT OF JAHS GE O fl O g ^ ASSISTAUT AOCUXSTRATOR, Ai;rA BATBS HOSPXTAI.^ BC^C^XfT?. 

, AlTD MaCB&R 1^ AXAOJSORY BOABD, EAST BAT CHXU^-BXRTH FESOGXK CtMTtlK 



X ' Adadt:* d)^C Z re;ftd HR-X702 dXsviiT in±C±«XX7 oztd Tor- rvuotm 



C Mi'i — 11 czxd clil Krmo; ffEaodMr- co«^t bo«rd»^ «cid ^omcdLXa , szid 



CO ir«llL tbrouch ±a •Miring aupporc Tox^ e«r*. and « px-apondax-ano* laas^^^^ 
^^l'*nc wltii. ^^Tg^^ T^"T^^ , op«r«ciozx« q^uftXl fXc ACion « «nd glTxamctos cl&« 

: — . X . ^ ' 

Tb* prop< w d qodX Jl.ca>C±ooa CO Cli« bl.XX Eialc:* aotaevliAC tdaxtt *^aXjiC«bXtt» 

and «uba«^o«iC xaadlAsa . nwaX Chac di^rts an poCendaXa ^ox ua±AS c^dLac^s 
ayaca^a foe T a iia 1 1 caclon. xadiax <'^*ti cxaaclxis conpXaCaX^r nair on«a« BoC - 
alt±XX ^ba ooocaxn rasalAa £ox pacljanca and foz* WHac cli±o b±XX vlXX do covarti 
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X±£a ^rtMa p«Cl«n» eu IXX Afford a: ^ 
of CbA .1>^XT» scrwisclxa I21 proirldJjj^ 
for tlam. onrlr^ pnsnsic popuXAdon ud Ku pocnci^ttX^ " 

«e Xmsc, for mewot\Mn% doubXa liusdArds of 





te» bocoatt osc«XX«s&Ca .odt»c&C^ eoiigiiMi ■ o^ imxm* X ksMv of no 

ocli«z- slasX* sToop of iMttXeb cAZw coQ»ca»rtt vbo ^lum rud^u aac^» «xpXor«d 

m elko±c» of opelosw^ mm -vf^rotitfiy* or tw«d eh« syscoi «o ^^^Xr* mis 
^mkma. m, stmC dMX of r««poci«±'blXilC7 fox Xfeir-^h^Xt^^^^ma «cc±WX7 



p«rclx:±pmCod** X fur Xooalns ^iac bocAts« X t±T^ly -bm^t^m^ t^mr ±c p 

IimXcU* X fMT^ovBrwo of d^^i^Mttm «ad Cbtenfor^ «p±r«X^:2is cboC 
of "bXaluc pa y gi an €> " * 
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2 KAC«nAJIr^^ Qilld BuXcb 





"^meMtXZM o£ part ttm rm^prm»'tT>-n icy 



ft ^ 



-3- 
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Xms^ pnparttd co KaaadX* cb* oo«& off c«rm* Concxmry^ Co 



poptxlAX^ ^mX±mt^ ^%JLm ±m noc XdLKl.c«<i CO uocter tjc±2i.x«d f:mc±l^rl«« — onXr 



X votsld ttns^uc A loolc mc the Call fornix, IlAaXCli F a clll cy 



Too 



c R«porC« 



of chl». 



ncCM ^icfi do HOC 



coses. 



absort>«d 



p^Xd for' >T ocl*»^ pariOTrg — pscisacs wbo paying fox- t lMl^ 

l>«cac«« ClMy do noc liarvs 2tec±oa«X Ha a lrh Xrisuir«nc«, 
^9 a. porckoB of C2i« csx^^ 'WtiXcl& »qg>tK> rc HscIociaI He a Tcli Xzu 






CO xsduc* cbo co«c of^ ol>«cscx^c«X 0«czrvl.ou. 7h«x« 
Lm of mcMJm wldi c a u c ra llxar^" «ad liii^ nct l t x a r t on 
Boc M- X iAd±*ca^d MSow, «nm 1a Xair^ «nd M^ ly tsdU^zed 
ICS ■ jr asit Ad lm« for « ixQ^b«x\)^f yssr. WtilXs cedmolosr 

co ocg ^'&cCs oow oa^snss "co otecscrlcs » Clis s;r»mCs»C mxprnomm Is la msa— 
pmClsEaCs s*^* assd, sad ssp^cc s s^rssc dssX of ons— Co-oM set 



:Clon« 



HR-X702 KttttnAX & Cliild BmmXttx Cat* Ace 



«xot9 liw fou#ic for tfo bud. 



tStm ci»o±cmM «nd 'optdLoxxs «a«S n^x^blOi^ cti«C tlxJL* con— 




rsm ehAC liM Iran MriTMcmd^ U^.^xav* mm 

Li _ 




bI-^ for and cb« cost ojf 



C of b smlth zw*d«« T*c, it «pp««n tliAt At XMSt 



tlon 'for «notlMZ> 

p«rt of t2w propoAAX m^lMcmm mommttxSj^^ ch«t: «Xw*dy saelAta, tli« potAtitl^ 

for U0la^ tlM «3d«cLzis K«dic«» Mtvor^ for r^portixxs «ad * XttXiAaxs«Mnt ud 
p^rfi^^ tli« apc«X PSJtO*« ;^or rata «ttttlxis l>o*rd«. Tli«r« wijlX do^tXsM b« 
ctitimrldmirmhljm «dxlsXAtrmtX 
wdcMc±AtAd widx rhiA pro 
Attu^ptad to vlzil^dLxA rji^r 



it from bsooadzis 



t lx>tlx nmtl^tXAX «nd^ lAtrslns tlttztioiiAX 
^ut X riilrtV X rttco^idLxA *tliA li«nd tliAt 
ad. X of far acr epngrmCtiT»t±onm , It m^pmmxm ^i«t 

t pravnt 
co«pX«c thazx It^^^Ls, 



Ona fXnaX eoMntr . Zv«a 'tb« l>a«t «ad soat. <»^r«Kczifl±^ HatioaaX Ha«XtI» 
X&Auraca pin ^rUJ. not, ia ±M>l«t±on, so ^ry f«r towrd. nalotalxiins 
t^H±9 natXoas liMXth. xM»r ^XX l>Mt h««ltli cat* -co«t cootalziMat 



to £«olatioo» m±^aX£±cmacX:r^ xmf^v 



t of laiprovlx« tt&at UnXtb. Um 
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LCAClcta^ ftTifngnca o£ xxucrleXoa «zid' ■oltrl.cudtt of otlMz^ tiMda vtiicli 



amjor eoncrlbwCon — or dtttz-ac^orv u dio'CU« MX b« ~ eo iMJhXCb. Our 

to vl^it- to wmxxT •ppxXc^tlons to f±lX o«st ~ wkny cwds to c«xx7 ^ too 

^»^^p.^ irtth tlM coa^laxLtlu tliAC crMt«<l in tlM a^tttivC Co ^«lp 
ottrvaXVM. TteM probXsoB •sdst for «XX of to sow d«srM «zul Arm cr«* 
MniiouHX7 «3CK8S*^cu«d for tlM poojr^jmd up^dmUy tlM nxrAX poor« ' X votxld 
T^^ ^ b±XX addrttM th« uMd for coordlMtrion At som X*^vttX . 

of ^mdmrmX prosroM Aff^ctlixs HmXc1i» r«co0!i±icl2is of cotzTM, tbAt tliAt CMlc 
is a-Ttl^t —I S 

... 6 
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TlM co ns i is wr dMsi ipss to hAv* tKs Xsst vopd* X"" constslCsd « 
^ .^e hll d-^Urtlx sdocstor snd ss1»d tlacm to rsYisctr tZtis blXX wltb Thmp'tiM^ 
Asprssssd an SB of tlw ssas coixosrtts thst I hsim sxprtsssad to you but botb. 
of efasm fbcusod OA tbs •ducAtlOQ sXsngmt la ssctlon 2X6. Xs bs«Xtb ^oostXon 
to bs Usi±tsd gto tba pstlsnts kziovXsdsis of pr^nszsey*. nutrotlon* snd psrtivs 
smn b« s3cOsadsd to om of tSas astbods of cbXld^lrtb prspsrstXoa. Or»**-^^ 
wlXX dM Ccms;rMS rocosztlzs tbst ccosuMrs bsXdsiw tbs proviksrs of csr« 

• ducst i oa MM wXX* Tbsir polntf^ tbst mm fXns s lissXtti systsm ss ws 

-tbs proVldsrs of bAsXtb cacs tsnd to bs soQswbAt ^l^sX* ^t^^*< 
^t r n —s to dstttmliUixt: vbo knovs bsst wbAt ipstlsnts nssd. ^ Csrt^itiXT^ 
P«>^ld«rs bAXXew- tbst^w« bsrws m irm^t d««X of sklXX snd knowXsd^s szxd " 



dstA btzt ^pmtimts srs sskins w to sbsrts tbst knovlsdse witb tbM, t9 outXlaa 
for thtta ^wbAt tbsir optXoxxs sn ^ oot Ju0C tbadlr r±s1cs« ^ 



optloos — to maqpXortt was pstlsnt inltlstsd sXtsxuti^ 
*?^rmttoosX sxpXsAStlons for our ruXss or ^t^rld of tb«i. Fsr' 
.sbotild bA modXt±MA to IncXuds sducstion for us ss. veXX. 
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Air! ScH:E'crER. ■ We wiU' no from Samuel Wycoff, professor^ 

and chairmaji of tHe" departm^tit of preveriti^ dentistry and co'm- 
. BMirLity he^tK .at the XTnivei^sit^i of Canfomia* . 



' "^^lTEMEETTS of SATVnJEL J. WYCOI^, *DM:i>, PEOFESSQK ^AJSTD 
CKArR TVr'ATg" OB THE I>EPARTffiENT O^EL GEIJE^AI, DEIJTICTilX, 
'^^ilXV KRSITY OP CAUF0313JTA; SAUT iSlA^TKJISCd ; AUB CAEOI. 
^SPAOT, ABMrtnSTILATIVE 3)EI3TAI- HXGlElJTST^ DiaTT AI, HEAXTH 
BTTRFiATJ/ ATiATVrRDA COUJNTY HZEAiTH CARE -SE^STTCtJE AGEISTCY, 
OAKXAUD, CAUP. ^ ' \ 

3Dr- Wtcofk- I am Dr. Samuel J. Wycoff Jrom the XJiii^ersity ^ of 
California in San Francisco. I am chairman of the depa^ment of 
general dentistry, which is a component of the dental school that 
includes preventive dentistry and^ community health- It has^recently 
been changed from the title preventive dentistry to general dentistry. 
I do have a brief formal statement that I would like to make and then 
Ms. Spain would, like to make a statement- We would then be glad to 
answer any questions you have* 

!Mr- ScHEXJER. As I said before, both of your prepared written 
statements ^v^ill be printed in the record, so you can just talk* 

Dr. ^Vycoff. I think, then, th^at I will omit the preamble to my 
comments about the needs for dental care and what the dental condi- 
tions in this cotmtry are aiyi perhaps zero in on a great - concern of 
mine, and that is that dental care . is so often overlooked and is not 
included in many of the health programs that we see both nationally 
and locally- I think that* sometimes that the more emotional health' 
issues take precedence over dental care and that some* of tbe more 
pojpular_ health programs and ideas are included. It is extremely- 
gratifying to me that>*this proposed act has a particular provision for 
dental care and for preventive dentistry- Of course, my principal^ 
inteifest is in. preventive dentistry- . ^ * ^ 

I do^ have a couple of comments on the projTbsedT regulation which I 
feel might strengthen it. I fee^ tha1| to overcome the oftentimes over- 
^looked field of dentistry that in* the adroinistration of the program that 
there shoffiHd be an identifiable person with dental expertise to ride 
l^erd on it, so to speak* 

-Mr. ScHETJES- jKide herd on the dental dspect? " r 

Dr. Wttcoff. Yes; I think rnany times the^dental aspect, all^ou^h I 
ara very gratified that^it is a' proponent - of a general ajxproach, T do 
think that many^-^times-^the dental component is supervised b^r people 
who don ^t have dental expertise- ' ^ " 

Second, I think a built-in incentive — I am very gratified afbout the 
professional services, but my next comments have to do with.' the 
community and withpthe school activities- I think a built-in incentive 
such as a grant in ,aid program for fluoridation equipment, for-^x^: 
ample, would" be something that woul3 strengthen the preventive 
c^omponents- I think this would be a great incentive *to get commu^ties 
to flouridate that ^ave not already, because their principal comp^ainti. 
m a n y times is that^bjieytri^annot afford the equipment. The equipment 
is relatively inexpeiisiye and/ 1 think it would be a great investment for 
the preventive aspects because 1 do feel that fluoridation is the most 
elective . pre^pi&frtive measure we have in dentistry and in health,- for. 
that matter. ' . " - - 

^ . . ' : ^ . ' ■ .. , . . 



„ , A third co mm ent that I have is that I think there should be some 
reinibnrsement to schools on »^apitation basis for instituting preven- 
tive programs such as fluf^dfe-f-mouth rinses, deplaquing programs, 

. healtji education programs, nutritional counseling: I tljink the tim^ 
has cOEpe "w.-hen we cannot ask schoolteachers carrtf out our healtlT 
programs and I think there are going to have to be sor^ trainee! people 

• whc?^are phid -to provide these kinds of services, tl think have 
explefiencftd a great deal of very ^ood programs herfe in the bay area 
an4 Other" parts "^of the country \vith the programs in^ the school sys- 
temsT^^t^. think we are going to come to the end of the line when we 
find schoolteachers who are willing to spend some time doing some 
of the h^lth activities that should be done by someone who is paid. 
I think *that a capitation program for which the .schools would be 
reimbursed would be a significant asset to the proposed le^slation. 

I think a- waiver of the copaf^jnent provision for!?' the chilcten who 
participate in these school programs wou^d be something that I woxtld 
find highly desirable. If the-children ^\^J^oare in the schools did partici- 
pate, were actively involved in tjtese preventive programs; then I 
think the. copayment should be . waived in those cases. I think that 
would be an incentive for the children to participjate more actively 
m the preventive program. • * * 

I spoke prreviattisly about incentives for health- In our opinion, we 
have to have them. We found in a program in Oakland, for Example, 
that if Ave gave the children a trip to Disneyland evfery once in a while, 
*^®!JC ^^'©re more active in the preventive "dentistry program we had 
there. , ^ ■ *r 

jM:?. Scheuer. ,.JIow do you quantify health? Wfe^; daes a child 
have to do td^sKow that he iS' healthy? ~ * ' - ^ . ;^ 

Wycoff. Well, it is very easily quantified in dentistiy, of-cours'e. 
You know\550u can give a child health education infoihnatioh and test 
them and they "get 100 on the health test, but if they have a!:mouth 
fiddled, with decay or gingivitis, then I don't think we quantified 
. health very well in that regard. In dentistry it is very easy to quantify 
it. ^Yoii can^look and coiint it. It ^ not so 'e^y in the "other health 
arfisas, as I^am sure vou are aware. ^ ( ' 

. I do feer another aspect tliat I would hii^aly recommend is t&at 
xhere be nayment for emergency dental service for children iinder 
the age or 3. I am very gratified to see in the revision that tlie age 
has been reduced to 3 for children in tfafe dental aspects, 

jVIr. ScHETJER. ils that age adequat^^^V ' v 
EH"- Wycoff. 2?fot adequate .absolutely, but I think it^'is a realistic 
a^e- The deciduou^ teeth are erupted about age 2 and by age 3 they 
would be very prone to decay because they had been at nsk for: X 
year, so I think 4* woiild be absolutely too late. Three is,]^uch better- 
2 would be more ideai.^^ In resjard to age, I would certamly not see 
it xeduced in age too. I think that would be a grave nodstake, as 
evidenced by the N'ew Zealand proCTam where, if you .cut the eigo 
down too layTy ^then you still have children in the high caries prone 
age and their habits have not been absolutely developed to prepa;re 
foxv taking care o f th emselves. . - ' • 

"Mr. SraSiTJER. What was the cutoff in New Zealand? 
^I>r- Wttcoff. It used to b^ 16 or 17 when they gX>t out of school J 
Now it is 19 where the care is provided by the dentists rather'than the 
New Zealand nurses. I don't kriow if you knew about^ the New Zealand . 
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» viixixse progtTEim, but it is. for cbildreii^ tbe, scbools. When'tbey Teft 
'-^■^cho'dli they were still in the high caries prone age and they developed 
" "new caries after tHey got out of school and there ^vas no nurse to take 
^^'^caxe of them. >?ow, the^-' have extended it to iV^sfeudy in Massachu- 
- setts* shoAved. that children ^vh^> wer^ in a program very much Ifk^ this 
tbat'^ if they^ieft the program too early they r^erted back to the 
conditions' ^he>^ Vrere in before they were treated. There were no pre^ 

ventive aspects. / . -.-i i j ' 

* 1 think payment for emergetLcjr dential service to the children imder 
the age of 3 would be hi^ifly; desirable. . J 

Mr. ScHEtJER. tfeider the age of 3? - ' . . 

Dr. W-STCOFF- Under the. age of 3 for emergency dental service. " 
Mr. SchetjER. Would yOu care to give us some language tha^ would 
cav6r i't? " - * . -a *v 

^ "Dr. W^coFF^ Well, ^or such things as traumatic fractutes of tnc- 
teeth, when th^-.mi^ht ^all, these sorts of things. Children many tirp.e& 
- are irvvolved ia-"accidents when they are quite young. The front teeth 
are especially r>r.one to thfs kind^jof injxxry. That would be^he main 
one tK^til could think of, a traumatic injury to the mouth. I haye 
' trea,te(i^?^nildren myself \vh,o are age^lS months' who I have to treat 
under /a, general anesthetic because of injuries due to falls and other 

injuries. • • * ' - j| - 

' I tlaiok reimbursements for dentists who participate m repair 
of congenital deformities in these pr-ograms for children under .a^e 3 
' would enhance "this very important ' reconstructive program. Den- 
tists, es~pecial'ly oral surgeons and orthodontists are many times, for 
example, involved in cleft lip and cleft palate teams, and they are 
repaired much earlier tijjm age 3. If there. were no dental reim^urse- 
^ment for* this, there would be no incentive for the dental com|5pnent. 
Titis would be~a3p-eat losS^to the teapas. Of course, I don't think the 
dentists would j^thdraw ffil&n treating, but I do think thei^ should 
be that reimbiirsemeht f oriental services for these types of congenital 
defect reconstruc tion pro-ams. 

Mr. ScHEXJER. What happens now? . ^ __ _ 

Dr. Wtcoff. During tne reconstruction programs? Usually, the 
cleft and the lip are operated on quite early. 

Mjt- Schetter. But you say there is no^ reimbuxsenient? 

Dr. W-rcoFF- There is now if it is in a private program, but according 
to the legislation as I understands it, there tvould be "ho dental reim- 
btarsement imder age 3 and many times these reconstruction pro- 
grams begin imder age 3. I am sasdng that in these team approaches, 
I feel that there shou5^d be a reimbursement for the dental services 
under age 3;. Many times obdurators, which are replacemente for the 
cjef t palate, • need to be made and there needs lo be an orthodontic 
intervention qiiite early. I do feel that this would be very important. 

I might end my informal testimony by telling you that' I feel this^ 
legislation, if enacted, would go a long way toward alleyiating many 
of the -general health problems experienced by pregnant women and 
cbildfen, and would be a decided step forward in preventing and 
treating the many dental ills which I have cited. 1 would like to 
express my support for .this bill. When Carol is through with her 
testimony, we would both be ^jlaO. to answer any questions. , ■ - 

Mr. ScHETJER. You have given us very constructive, and helpful 
suggestions. We a;^>recia-te it very much. 

[i>r. Wyc6ff's--]^^^ax^ statement follows:] ^ 
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The potential effectiveness of preventive raeasurea is 
greater at this, time in< dentistry .than in any other healt^ fieldr. 
The technology now exists to virtually eliminate the two major 
dental diseases in the -United States dental caries and 

periodontal ^ciisease. Yet . both problems ' remain rampant in thxs 
country.- D^tal cartes affect more- than 95% o£ th^^^^opulation. 
Roughly 80% of all middle-ag"ed ^.d^X't^ ha^e destructive perio-_ 
dcntitis.'. Nearly sot of all Amexjicans age^6S and ov^r have lost- 
all of their teeth. Indeed dental disease is the^most widespread 
de*gcnerativo\^isease in the United States- 

The question is; why? If' the two major forms of dental 
disease are in fact preventable, why are we not preventing them? 
7I£ pain, ^IteVe^ appearance loss of function , poor dietary 
habits, and^more serious, problems caused by djcntal disease affect 
both the health and the qualify of "life of so many Americans, 
why are we not actixig to change this circumstance? 

The answers to these question^ are complex- ' They are bound* 
up in the attitudes and actions of individuals, the dental 
profession, and the government. Individuals of all ages are ^ 



often uninformed about dental disease- and the need for effective 
oral hygiene. One syidy of American adults revealed that only 
24% had ever heard o^ read about dental plaque, and only 20% 
had ever been shown at a dental office how to make sure that 
they were cleaning their teeth c4&rec¥ly. Anothex; ^ study showe^ 
tHat only 40^ of those ,^terv icwcd Trad evex attempted flossing. 
Knowl^cdgc o£ denral £3crs, howeve-r, does rU?>t a^Hplys lead to 
app^f^iate action. Poor response io dental health education is 
generally attributed t^ bclicFs about, t^ie likelihood and 
seriousness of dental disease. • Recent surveys h^V shown -that 
tooth decay is viewed by the gen'era A. public as very likely, but 
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not serioug?^ Gum dis^^M-e^^o'n the other hand, is Dcrceivcd as ^ 



£airly serious 6ut 'nof^ery likely. -ssM-ihough most o£ the peoj^c 
surveyed believed tha^t dental disease could be prevented, there 



4> 



was little .connection in their minds between -prevention aiTd 
regular dental exaininations. ,Onl>r* S0\ of the total survey sample 
believed that 2:*(?sular' dental, visits and :^early detection were o£^*^ 

value. The problem, however does ' no t rest entirely with the 

^ * ■ ■ 

' individual. . , 

dental profession is 'the chief channel of information 
regarding s*ate-o£- the-art preventive measures Iirdcod incmb'ers 
of the den^^ health team have bcert instrumental in both 
developing and promoting preventive technology. . Ka t exv^^^fljioridat ion 
is a case in point of** strong professional support of a preventive 
measure at the public health level* Yet adequate data are 
lacking about the nature, extent, and effectiveness of preventive 
practices, in private dental offices- 

At the preseiLt time the key measures in primary prevention 
^Te flvLQirldG therapy, mechanical prophylaxis Cbrushing, flossing, 
professional scaling) , ^dietary modification, pit ^and £jLSSui^'^ 
sealants, early orthodontic adjustments, and patifcnt education 

and motivation. In addition, early detection measures such as 

^ ■ ■** 

orthopantographs Cx-rays revealing orofacial ^normalities and 
bone lesions),* thorough soft tissue examination, head and neck - 
lymph node^ r^1p a?J>on^. an d pulse an^ blood pressure readings are 
becoming recommended dental practices 

Undoubtedly all ocf these preventiv^ measures are not 
' ^employed with equal frequency in all dental offices. •A national 
survey supported by the National Institute of Dental Research 
has shown that dentJLsrs have increased their use of topical 
fluorides, and that they show concern for oral. hygiene and 
improving patient attitudes toward routine and preventive dental 
care* While dental schools and continuing education curricula 
now emphasirc such measures, indications are that patients and 
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third-party carriers are not yc t ;,will irsg to pay for* them. ^ 

At a governmental level . denta;I health is perennially a 
low-priority issue. Pushed o££ center stago by apparently 
more s<:Txa\;LS , moxc pf-essing » - and more •*emot ional" or "popular" 
Health issues, Sontal health has received only passing attention 
in several areas, including th<?**^rovision and ^£ijiancing o£ 
dental services^ the protecticia of the consumer in such areas 
as £ood content and £ood labelling Cp^^t icular ly with regard to 
sugar} , and the. allocation o£ resovi^ces £or dental 'research* 
In debates about services to be covered under national health 
insurance, again dental services seem to have assumed a low 
profile in comparison to medJ-cal "Services- \ 

r - \ 

It is gratifying to me that 'Che proposed ''Maternal and 
Child Health Care Act" has particulaor provisions for regular 
dental care and for preventive an^Vdiagnos tic dental services 
£or children over age three* I havV several comments about 
the bill itself which I feel might strengthen it 

CiJ 1 feel a -p^TSon -with dental expertise and -knowledge 
should be specifically identified in the administrative unit- 

C2) A built-in incentive such as grants-in-aid for 
commune. ties to purchase fluoridation .equxpment would go a long 
way in furthering this important preventive measure. 

C3)* Reimbursement to schools on a capitation basis for 
participation in ^^revexi ^^ve programs such as -xXi^oride rinse 
programs and deplaquing ^S^ograms would be a significant incentive 
for them to initiate such ^^ograms - 

V \ A waiver of the *-co- payment requirement for children who 

participate in these school -based preventive programs would, in 
my opinirsn, be a desirable component. 

C5) Pa>Tacnt for emergency - dent al services for children under 
age three would be a dei?irable inclusion- r 

-C6) Reimbursement for dentists w*ho participate in the- repair 
of. congenital deformities in team programs for cliildren under age 
three would enhance these very important reconstructive programs. 
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.Wycofr statement 4 



1 fer^ft this legislation if enacted would go a^long way 
towaT^d alleviating many o£ the genoral health proilons experiencec 
by preMiant women and children and would be 'a- decided step 
£orwaxd in prevent ing'and treating the many dental ills which 
I h^ave cited* 1 would like .to express my support ror this bill, 
Mr. Chairman. " 



ERIC ' * ■ ' 

— ■■ ■ 313 



341 

Mx, ScHETTER. Als. Spain. 

STATESIENT OF CASOL 'SPADT ... 

'Ivis- Spai^- iMy name is Carol Spain. I am the adnainistrative dental 
liygienist of the Dental H^th Bur^ti- for Alameda County Health 
Carie^Seryipes Agency in the East Bay area. I think that Dr, Wycoff 
and I both' agree that -this bill, if enacted with adequate^ dental pro- 
^crisions, would have a major effect on the oral health of children in 
the United States, I think that dentistry is one of the health fields 
that would benefit greatly 'by^ adequate preventiAre health services at 
early ages. We know now that we can virtually eliminate peridontal 
disease arid dental caries if we start early with diag:nosis and early 
treatment of small carious lesions in children. 

Small caribous lesions^ dental decay, small areas of dental decay. 
Now, admittedly, you can't just set up services and not have educated 
parents and educated children to utilize services. I think a major 
part of setting up dental provisions for prevention would be ijb. having 
adequate health education "programs for parents and children. In 
^Alameda County I have been .the administrator of a rrun^ber of dental, 
programs. One program we have has ^3,000 children in'* elementary 
school. This program is called the dental disease stop program. 

In that • program, we have done a number of dental screenings. 
Some of our findings are as follows : By kindergarten, through just a 
visual exam, we have foxmd that 32 percent of the .children need 
dental care. By sixth ^ade, 46 'percent of the children are in need of 
dental care. This is without X-rays. By high school the prevalence 
of d^i«3rproblems is greater. We have a program now where we have 
4,00Cr junior and senior high, school stuj(Jentb in Oaldand that we- axe 
screening and we *have founds th^rfcs^crb^^ 80 percent of them are 
^ia need of dental care. 3^ r - ' ' 

^he high costs of dental careen-treating tooth decay becomes much 
more 'costly as children become adolescents. The carious .lesions, if 
previously untreated have become more extensive. Tt^ere is a ^ood 
chance that teeth will be lost -and time wiH be taken out of school for 
dental appointnients. Extensive dental health problems can definitely 
affect^ the individuates appearance, and possibly th^ir employability. 
We have a; lot' of research that we use to motivate- our schools anjd our 
community to start preventive dentaJ programs. In: Alameda Coimty, 
we haveyOeen f ortimate in that the comity board of supezrcdsors has 
allocatea S42,0(J0 to start a school-based preventive dental health 
program. In this program, not only are we dealing with health, educa- 
tion, but we are instituting topical fluoride moutn rinse programs in 
elementray school/classrooms which have been shown to reduce dental 
decay by 30 to 5D percent. 

We have shown that our program can improve thfe attitudes of the 
children, and can irapTox-e the gin^val health of the children. We 
know that with tofiical fiuoHde, the Incidence of carious lesions in the 
participants will be reduced by 30 to 50 percent. I think that if we ^ 
can bave adequate dental coverage for cnildren beginning at age 3 
within t]^ Maternal and Child .Care Health Act as part of a national 
system .of health care benefits, that tlq^ would motivate families 
to seek preventive dental care for their^bildren. The professional . 
coverage in the^bilj sKould cover endodontic treatment as well as- 
early restorative treatment. It is important that this is 'done, as 
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r)r Wycoflf mentioned, for deciduous teeth. Often a child -will fall aiid 
iniure their teeth and it is important that these teeth be icept m 
. place so that -the permanent tooth hsis adequate space for eruption. 
Otherwise, the chiM may develop orthodontic problems. . . 

. - Also in a biU of this sort, hopefully there will be some provision 
for some early orthodontic intervention to help prevent early loss of 
deciduous teeth as well as to guide permanent teeth mto place. 

We know that dental care costs are really skyrock^ing. fc>o lax, 
besides some of the provisions in medicaid which only affects a smaU 
portion of the popiSation, there reaHy are madequate dental pro- 
grams and services for a large portion of the population. In Alameda 
County, we have 1.1 miUion residents. Approximately 12 percent of 
the population is on medicaid and an additional 12 percent of the popula- 
tion^axe considered low income with inadequate resources for dental 
care As we go into the schools and we begin screening children and 
making referrals for dental care, we have a lot of problems^ gettmg 
-the chSdren to care because the fam i l i es are caught right m between 
not having medical coverage and not havmg adequate resources 
for dental care. Taking care of dental problems is costly and often 
viewed as a low priority for the family budget. Agam, we need ep^ica- 
tional:t>rogr£tms so that fanailies can realize that dental caxe and dental- 
health are part of total body health. We know that later on as individ-. 
uals become in need of dental care or lose the fimction of .their teetH 
as they set older, that their poor state of dental health does very 
much affect their total body health by. interfermg with their abihty 
to properly digest* food- , 

Mr. ScHETJ]^E- X recall in the early days 6f the poverty program, 
they foimd that when young,, people went mto . the Xoutb Oorps at 
17 and 18 that they had to give up buying red meat, steak and cnops. 
They had to give them only' hamburger because a large percentage 
of these kids have never had any dental 'care. Their mouths were so 
diseased that they couldn't bite into a piece of meat ^that wasn t 
already ground up for them. I remember hearmg that testimony LO- 

years ago. ;- . , - -,- - j t o ' 

Ms^. Spain. Wh"a,t was the age of Jihese mdividualsiT . 

Mr. ScHETTEEi Probably 16, 17, 18. ' , ^ , - 
Ms. Spain. We axe finding very severe dental i>roble]ms in the low 
income adolescents in Oakland. Itls q:uite shocking- We know .that 
this will affect their total body health later on. ±f they axe in nae^caid 
later as adults and go in for care, it can be very, veiy costly, /tight 
now, in the United States, -$7.5 biUion are spent annually on dental 
caxe. Tn California in 1977, $110 million-w^re spent m the penti-Cal 
program. Again, in dentistry, we have cost-effective dental program 
moSels. OmE- school health program costs only S1.28 per student per 
yeax^ If we can reduce dent^ decay by 30 to 50 percent, and the aver- 
age child has one new cavity per year, and the approximate dost of 
a*1filling is Slo, the saving would be $5 .per child per year versus 51 
to SI. 50 per year for preventive programs. We have proven preventive 
dental measures, and we- certainly hope that a bill of this sort wrU 
include them in the scope of dental professional coverage made 

available to children. , 

Re^^axding dental professional coverage for pregnant women, it 
wouliTbe recommended tha^ during the pregnancy at least one dental- 
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exainmation^ and/or prophylaxis be included in your coverage of pr'o- 
/^fessional services. This, would be an opportunity to give some health 
education to mothers regardm^ dental car^ for ''children, the iiselof 
fluorides or additional fiuoride therapy when the community does not 
have fluopde in the water supply, the need to get the child to the 
dentist after the deciduous teeth have erupted, what to do when 
..there is an accident to a decidflious tooth, and the need to repair and 
treat the early lesions in deciduous teeth. 

; Many parents are not aware that ev^ though the deciduous or 
baby teeth faU out that there is still a need to treat and restore them 
and keep them m the mouth until they are ready to be exfoliated 
to come out. _ " * " . . 

During the7second month of pregnancy, elevated female hormones 
often result m an mcrease in gingival inflammation and mieival 
problems m women. " - - ^ t.-*^ 

Mr. ScHEXJER. You will have to explain that to me. 
_ Ms. Spain. The gingiva is the tissue aroimd the teeth that supports 
the teeth. I'enodontal disease is the inflammation and infection<5 the 
gums and the bone. Periodontal disease is the major. cause of tooth 
loss after the age of 35. ^ 

Oental caries is much more common in children and the caries 
peak rate IS m the adolescent years, so I am glad to see that this cover- 
age would continue untU the age of 18. After the age of 35, the major 
cause of tooth loss is actually periodontal disease. We find that Gin- 
gival problems usually begin in the adolescent years, but sometimes 
as early ^as age 7 or 8 in children that axe not keeping their teeth 
adequately clean. Many people are not aware that tooSi decay and 
periodontal disease are caused by a bacterial film on the teetii called 
plaque. 

Health education is important. I think if you had one session, at - 
least, for a mother durmg her pregnancy that we could begin to do ' 
some needed parent dental health education. - " 

[Ms., Spain's prepared statement follows;] . " 
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Carol Spain 

- Acini nlstratlv^ Dental Hyglenlst. 

Dental Health Bureau. Alameda County Health Care Services Agency 

499 - 5€h Street, Oakland, CA. * 

I would like to e^^ress my appreciation for the'^lnvltatlon^to testify before you 
todAy on the Maternal and Child Health Care Aqt, H.R. 1702. 

I am especially Interested In this bill because of Inclusion of provisions for 
children's preventive dental health services and dental professional services for 
pregnant wo<nen and children- At the governmental level dental health Is perennially 
a low-priority Issue-* Yet oral health problems are prevalent In 955 of the population 
often leading to pain, altered appearance, loss of function, poor dietary habits and 
more serious problems that affect an Individual's total body health, employablllty, 
and quality of life. . ^ ^ 

My remarks are Intended to add to those made previously by Dr, Samuel Wycoff of 
U,C- San Francisco and will address the following areas: 

» ^ ^ ■ 

1) Statement of the Problem -/u.s:. dental hea;ith statistics and recent findings of 
schoq5^_ dental screening and referral programs 1n Alameda County- 

2) Reconi7»endat1ons for preventive and professional dental services for pregnant 
women and children to be covered in the scope of H-R. 1702, . 

Dental Disease is the most^widestf^read degenerative disease In the U,S. -In spiite of * 
the fact that the effectiveness of preventive dental measures hrfVe been proven J£nd 
-that significant advances have been made in the diagnosis and treatment of dental 
disease, it is disturbing that: ' 

* approximately one-half of all- children in the U.S» under the age of ^ have never 
had dental attention- ' 

approximately tWb-thirdjciJf all -^children from famil ies^-with -Incomes of less than 
$4-, 000 have never received dental care- 5 

- dental caries affect more than 95S of the population- 

- there are over one billion unfilled cavities in the U.S- 

- ninety-five percent ^f the aduTt, population has some forrr periodontal .disease; 

- ftearly SOi of all Ainerf cans .aged 65 and over have lost ail their teeth. 

In iny current position as Actainlstrative Dental Hygienist of the Denial Health Bureau 
of the Alameda County Health Care Services Agency. I am acutely aware of the prevalence 
and severity of children's and adolescent's dental health problems in our cotraminity- 
The findings, of the Alameda County Child Health Disabil ity -Prevention Program, our 
County E-P-S-D-T- Program, indicate that dental problems are one of the most common 
health problems of children screened* Through our elementary school -based dental 
prevention program 1n the Alameda Coufrty Schools, entitled the Dental Disease Stop 
Program, our dental^ screenings on a sattole of students indicate that: 

- 325 of the children need dental care ^ age 5 (kindergarten) and 
r this figure increases to 46S by age ll^CSth grade). " 
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«ft*^K!T5^* eleflientary schools In Oakland. California, there was an average of 
350 cMldren per year who visited the school nurse with a toothache complaint and 
2"-.? -average, 302 of these children were considered low-income and not covered by 

*' . * , ' 
By Junior and senior high school, the time of the adolescent* carles attack peak, our 
dental screening and referral program for 4,000 students In Oakland Unified School 
District Indicates that approxliMtely 8QS of students are In need of dental care. 20% 
or tnese students do not have acdess to dental care. They are low-Income, are not 
covered by Hedl-cald and have no other resources' for adequate dental care. 

Dental care costs rise each tyear. An annual expeldlture for dental care In the^U.S. 

billion dollars. In 1977, California alone spen^ ' 
5110 million In the Dentl-Cal Program. Yet the technology now exists to virtually 
eliminate the two major- dental diseases 1n the U.S. - dental carles and periodontal 
disease. A system of national health care benefits established for children and 
pregnant women In the U.S. as^ proposed by H-R.>1702 that has provisions for providing 
adequate preventive dental health services for children Including provisions for the 
early diagnosis and treatment of dental problems would significantly reduce national 
costs for dental care and improve the overalls heal th of ^ ur chy dren. 

Speclflca^lly, In Part B of H.R. 1702 - Ch11dren*s Ben^lts - Covered Professional 
Services - services for children aged 3-18 should In^ude ^ 

!• Provisions ,ftnr supporting the fundfng of, school-based preventive dental health 

programs to TrtcTude health education Instiructlon, deplaquing and -topical fluoride 
programs. School-based topical- fluoride mouthrlns^ programs have been shown to 
reduce dental carles by 30-505. In Alameda County only approximately 20S of 
elementary school aged children are In our D.D.S. Program because of limited funds, 
yet our program has been shown to be effective In Improving the knowledge>and 
attitudes of students and In Becreaslng thkir dental carles and gingival disease 
experience- The cost Is only $1.28 per stukent per school year. 

2. nuorlde supplements for' patients In no n- fluoridated areas or economic Incentives 
^ to non*fluor1 dated areas to Institute fluoridation of public water supplies. 

3- At least annual dental examinations and oral prophylaxis Including topical 
fluoride appllcatld^ts-. 

4. Restorative" treatJBenj for carious lesions Including eniiodontic treatment of 
deciduous ^md permanent teeth. " • ^ 

5- Early orthodontic Intervention^ space malntalners and^athletlc mouthguards. when 
necessary. - < 

In Part C - Maternity Benefits - Covered Professional. Services - provision should be 
made to provide an oral examination » dental ^health education session and oral prophy- 
laxis Including root planing as necessary^ after the second month of pregnancy when 
elevated female hormone levels^ result In Increased levels of gingival Inflaitmatlon 
and gingival disease In many pregnant women. . " 

•Prevention and early intervention and treatment of dental problemi^^^s the key to 
-Improving the oral health of our children. . tarly restorative care Is actually 
preventive _care In that lt Is essential If the degenerative effects "of dental disease 
and the high costs of later extensive dental care are to be avoided. Emphasis on 
early Intervention and prevention will help Instill positive attitudes 1n children 
towards their oral health, preventive health behavior and utilization of dental 
^^TT^"^ " adults. By decr^sing their experience of dental -pain and fear as 
children* we can avoid the negative effects such experiences have on their att1tu<Jes *' 
as adults towards their oral health. Any proposed system of national Jiealth care 
benefits for children must include adequate r. event ive dental services If the system 
is to deal effectively with the total health needs of our children, the future adults 
f our nation, r 
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' ,Mr. ScHEUER, I think I am ready for tlie title of "dentist extender" 
after this edx^cation* - / 

Dr. -WvcoFF* It is ctertainlyM:>n^ of the most controversial issues in 
the dental, prof ession right now* We don^t call it "dentist extender," 
we don't" like the term. . ' * * 

Mr. ScHErnER-^ What do yon call it? ^ ^ • 

I>r. Wycoff. '^W e call it ap. expanded duty airxiliary or an expanded 
function auifcL^mry, EFI>A, ^ ^ ^ / ^ / ^ 

^Ms. Spain, vV'e have dental paraprofessionals doin^ more and more 
work^ dental hyg^enists and dental assistants. : \ ^ 

Dr. W^YCOFF. Technicians are the people who make artificial den- 
tures* 

.Mr* ScHETTER. Again, in. the military,^ isn't routine dental work, 
cieaningand all that, done by dental hygienists? 

Dr. tSTycoff. I doubt that Ms. Spain, would call dental hygiene 
routine dental work, but that is done* 

Mr.:SQgETTER. What is the controversy in the dental profession? 
. JDr. TVxcoFF- Many dentists are opposed to having dental assistants 

^r hygienists do some of the things tnat the dentist nas been doing in ^ 
^he past, much like the physician Controversy. I think we are a Httle 
bit farth^ behind the physician as far as the controvei^sy is concerned. 

_The dentists feel that tJiese are their guarded rights and that no one 
else should do them* ^ ^ - 

^ Mr.' ScHETJEit. What kind of things are you speaking of? ^ 

Dr. Wycoff. The thing that is pr6bably the most controversial is 
the putting in of '^fillin^. The dentists don't* mind letting someone 
else do thei cleanino: of the teeth and some^jifc-those sorts of things, but 

, the putting in of fillings, which in. my opinion is not that great a jdeal, 

\isir very much opposed- by many dentists. L^eeil tha^; it is much more 
iniportant to be able to do a diagnosis and a, treatment plaii and co- . 
ordinate the treatment than to put in a ^rather simple filling. I feel 
differently, of course, about mal^ng a cavity preparation where you 
cut th0 iiavity'for the filling.. I do feel that that requires the skill of a . 
deintist.'-I.vthink one can be taught very quickly, to put in a filling. It 
doesir't take 8 years of extensive and sophisticated training. 
^ ^ Ms. Sfju:n.^ Many of the preventive professional services that ^ bill 

""like this miglit he-delineating except for the actual cutting of the too^h 
structure and possibly the .placement of restorative materials in 
teeth will probably be done by dental paraprofessionals and not at 
the high cost of actually paying a dentist. For example, dental hygien- 
ists are very involved in dtent^ examinations, diagnoses and assisting 
the dentist in developing tteatment plans^ The adromistration, plan- 
ning and implementation a lot of these preventive programs in* 
schools are done by dental p)araprofessionals. 

Dr. Wycoff. 3?Ve have just begun a rather extensive multifaceted 
preventive program in Sayward, Calif*, in which most of the pre- 
ventive procedures are being done by dental hj^gienists and dental 
assistants under the general supervision of a dentist. It is primarily a 
cost efi'ectiveness type'qf program because we have^ already determiTied 
the efficacy of the preventive aspects; so it is being *^done, certainly, : 
and I think it is being done by the proper people^ . . 

Mr. ScsETjES. Any questions? .Dr. JBruyn? * ; ^ ^ 
Dr* !BnTJX2^, I have always thought that dentists' were^ further 
ahead of the medical profession in their use of dental hygienists;. as a 
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dentist's assistant • The • dental Kygienists in offices that I know o 
charee a f^e and get fi^id that fee which pays the dentist a portio 
for the use of the space ^nd the equipment! That is an ideal sort.o 
an example for .the -physicians^ assistant. I Imow of one. pediatiiic 
office in oan Francisco that is using a pediatric nurse practitioner iii 
just this way. She gets paid for each examination that she does and/ a 
^ portion of that fee goes to the pediatriciah. '7 
Mr. ScHETXEE. She^gets reimoursed directly? / 
Dr. BsTJiTTs. Her bills ge-^throu^h the same procedure that his/do 
and a pprtion of that, then ^ 4s retamed for-the use of the space, eqiiip- 
ment, and so forth* ^ ^ ' . i- 

Dr. Wycoff. That is illegal by dentists and dental hygienistS in 
• th'fe State of California. There is a case before the board now that is 
^ contesting that because there is a hygienist that has opened /as a 
self -proprietor, for example, essentially what you have described, and 
the board of examiners is questioning that very severely* As far as I- 
inow, this is the only case in California. I am sure there mig:ht be 
some that are imder the- table, but it is illegal for a hygienist to be a 
sole proprietor. He or she can participate in either a percentage or a 
salary, out not a sole proprietor where he or she collects llie fees 
independently. That is against the law in California and" most other 
States, to my knowledge* ' ^ ^ \ 

Ms. Spain. Usually, what does happen is there is a commission 
basis worked out for each fee, each patient that the hygienis^ sees- 
3Dr- BRimc. That^s proba}>ly wKat I ^^rn talidns about- ^ J 
.Ms. Spaiis"- Right. Basically, the parent pays the dentsil office and 
4ihe hygienist gets a cert^n percentage of the gross fees that she brings 
in on a certain day, r . j 

* I>r* Wycokf- But the fee is billed by the dentist. \ ^ 

Ms. Spaiic. Right. / ir 

Mx- Schexjer. Thank you very mTuch, It was 'very inter^ting. 
Now we have our last panel. Dr. IRoderic PEibbs, associate professor 
of pediatrics at the University of California and !Dr. William Tooley 
professor of pediatrics, also at the University of GalifomipJ 

Your prepared statements will* be printed, in full m the record so* 
you can simply chat informally \^th us, Dr*. Budetti and /Dr. Bruyn 
are here. Ajt the end of your testimony, we would be haproy to*have 
; them address any questipns to you that come to mind* r ' - * 

STATKTVnRTTTS OP EODERIC PHTBBS, MO)., PSOPESS^^K, SCKOoi' ^ 
, OP MEDICrCJE, UIJIVKESITY . OF CAIXFOEKIA, SAJT FRATffCISCO, 
AISTD WHXIAM B:. TOOXEY, IMCB:, PBOPESSOS, SCHOOi jQP-MEDI- 
- CINK, 'UHIWKELSITY OT nAT.TTORNX&, SA3T PKAHCaSCO ^ ^ 

■ - . ^ / ■ T . . " ^ 

I>r. Phibbs. .Thank you* I am Roderic Phibbs, prof essor |of pediatrics 
at the University of California, San Prancisco. i>r. Tooley ^and X 
prepared a formal statement and I would like to just 
thro*ugh the Tnairi points in it, which emphasise, at least 
the very extreme importance^o^ the bilT which pro\ddes 
insurance for pregnant mothers axtd newborn infants. . j 

"sugpect you. all know at this point that the neonatal death rate 
the United States is io per 1^000 live 'births. It is a widely quoted 
gure, usually quoted in the context of pointing out that this is ranked 
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very low down com^arid to neonatal death, rates in other highly 
developed nations. It means that 1 put of every 100 newborn baTbies 
is* going to die before he or she reaches 28 days of age, generally in 
the first few days of life. 

The mortality rate is, in fact, only an indicator of tne^problem and 
it doesn'-t really, give a full measure -of how great a ]^5oi?lem this is. 
The reason for that is that the diseases or disease processes that kill 
some of these babies TPf*^"^ otjiers who will sxirvive but bJapermanently 
handicapped with i^ram damage. . - ^ , ^ 

The commonest causes of these kinds of ihjupies are various forms 
*pf the failure of tlie respiratory and circulatory systems, often from, 
premiatrurity or other causes such .as major infecrtions, congenital 
malformations and birth trauma. We cannot pi=^vent all of these, but 
with new systems of care that have been devised' during the past 8 to 
10 years, the vast majority of these can n.ow l>e successfuliy treated^ 
and this is the point. / / 

This system of 'care is a combination of pediatrics and obstetrics 
and it has been referred to as perinatal care, neonatal care, neonatal 
intensive care, or perinatology. All of these terms are thrown around 
and they all mean more or less the sa^e thing. They are, to some 
extent, what you called earlier "crisis care," but really they ai:e 
preventive care in many ways. This care can prevent much diseases 
and wiien it cannot prevent disease, it can successfully treat disease 
' and thereby 'prevent its lon^r-term conseq^uences. case in point is 
^hyaline membrane disease, 'fhigi.i^the dause of respiratory failure in 
the first days of ^ life. Until recently, it was the single coBamonest 
cause of death in newborn infants. It killed about 60 percenn^,of the 
babies that it affected. You probably know it best as the thidg that 
killed the late President Kennedy's son, who was bom sortiewhat 
prematurely- . 

New methods of early management of pregnancy can prevent some- 
thing like 25—50 percent of these cases-. Of the children who get it, 
the mortality rate using "ra^new methods is no^ down to^l5 percent 
from 60 percent. That means/that applying this system of care, at 
least to this^ondition, setsJyou to salvaging five, out of every , six 
infants who would liave died only 6 or 7 years ago. _ , 

Tliat is all well and good, but t hat is mortality and I think you 
would probably inamediatelap^say, "What does^ do forimprbidity m. 
tlie long-term survivors ^ this is going ,to^^ that is 

wire^it has- to . make itseK \fet«>wn. . f 

Mj. Scheuer. What is the technical definition of morbidity? ^ . 

Dr. PmsBS. Morbidity, as I am using it, means any — : 

Mr. ScHETHEiR- Is it a rate of sickness? - 

Dr. !Pm:BBS. No; I'm sorry, let me retract that and say that what 
I really mean to say is to look at whether or not this disease prevents 
permanent handicaps among the survivo rs b ecause it does no good 
if we save babies but they are damaged. TV^e recently compared the 
incidence of handicaps in a group of prematurely born infants. These 
are the ones most' prone to ^handicaps in previous times. It would 
^.em that wlien ..one compares the incidence of bandicaps in infants, 
bom in the fifties with those born after t}i6 mid-sixties, provided 
that t-liey receive this specialised system, pf caxe, _the iAci^ of 
.serious .debiHtsating hrandicaps— -cerebral .palsy, mental r«Srdation,j 
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blindSf^^'and deafness — is down to about one-fiftli what it was in a 
previously treated group. Tliis is probably the more im4>ortant point 
tor this care* 7 \ 

I need hardly say that this^airly is complex care. Itjci^uires specially 
trained people and it requires special facilities ^cfScL it is expensiveu 
Therefore, a variety of national organizations of experts that have 
looked^ at this have suggested that this care should be delivered within 
the context of the system of regionalization for perinatal care* Xhere 
is some mention of this in the biltsaid 1 hope that this would be strongly 
emphasized* This doesn't mean, that every baby needs to be delivered 
in a highly complex hospital* It means a process of selection %.nd inte- 
gration of Various seirvices moving the patient to the level^of care 
"required- ^ * 

Mr, ScHEUER. What do you thiiiTc about home births? 
I>r. Phibbs- There is one problem with home births, and I am 
afraid there is no getting away from this, Home -births can be very 
successful by and Targe when they are incorporated in a system of 
regional care where physician^ aaod midwiyefe carefully screen the^ 

gatients and select out all the problem batients and keep only the 
ealthy, which are the majority, ^ \ / 
Mr. ScHEUER, I wouldn't suggest it for Wny cases where you could 
reasonably expect compHcations- 

Dr, Phibbs. a small percentage of complications which can be^ 
disa^4«ers will occur so late that there is going to be no way that you 
can move them. If you accept home deliveries, ^you must accept that 
a, certain amount of morbidity or permanent injury and death will 
occur, which could be prevented in a proper, well-run delivery service. 
There is no getting aroimd that. You can keep it to a minimiim, but : 
there are gomg to be some cases. The exact' number I can't give you 
because we have not enough experience well documented with home 
deliveries. . * - 

^Mr. ScHETjEK* XJp imtil very recently, weren't most births d^ivered 
at home? \ 
r>r. PniBBS/ That's riffht. * - ^ 

Mr. ScHETjER, I was born at home and T have four hrothers and 
sisters that were bom at home. . ^ 

. Dr, Pbcibbs- The j^roblem is that nobody was keeping these kinds 
of complete records in those times and xmtil very^ecently we have 
^lot had good records on what tie outcom 0 • O ' 

\ . TheVpoint aj^out regdonalization. is that it makei^^yailai^ 
who really need "it this specialized car e,> but^ it also ma^fe^ 
use of what are very expensive resources^ If you like r^gionfeJization 
allows y9u quality control and cost control. If there is to he support 
for this dare, it really must be emphasized that it must be admin- 
isterec/ within a system of regionalized care, . 

Mr. ScsEUER- Sow far would you send a prospective mother if 
you felt some complication was reasonably predicted?^ 

Dr, Ehibbs- There is increasing experience with this, and mothers 
with very complicated habies, where 'both the mother and baby are 
seriously jeopardized, can be moved .even when they are in early 
labor as mudht as 150 miles or more and we do this fairly regularly. 
It depends upon a systen^i^f close . coordination between the tertiary 
center and the commum^^^^'fcpital, but with good commimications 
this can be done successfully and is being done regularly. 
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I>r. TooLESY. And mothers, before labor begins, have _ 
to come 500 to. 1,000 miles to have their ^infants delivel 
suspect that the infant will havjB a special problem which can^eiiiiBi( 
with only in one spo t. . * / ' C-- ; 5, 

Mr. SchjBxtek. Woifld that be bv sor? . / 

Dt, Toolex, This] is before labor would begip. This -^^Ix^iilcl be- a 
^ woman who was herself sick and for a^ood reason was expecting a 
very sick infant, aaid would choose to have her medicdl care provi ded 
at a place where both she and the^ infant could g€fc^ the maximixm 
benefits. This ds a maternal decision much more oft^' thas. medical 
because obstetricians often resist their patients moving thdt far from 
their "^pxirview, but, again, 3with education it seems to me that the 
mothers are quite wuling to undergo what is a trajumatic family 
disruption in order to benefit the child. - 
!Mjr. ScHETJER.^ Somebody mentioned here, how about educating 
the providers? I guess that is - going to take someL educating of the 
pediatricians, " ^ 

3Dr. Tooi>t:y. I would say that it was th^t obstetricians that needed 
it in that ccmtext. It may be pediatricians, too." 

Dr. Phibbs. That is what I meant by regionalization, because a 
true system 'of regionalization, and there are very formal recommenda- 
tions of what regionalization meaxis whict -I can give to you if y^u 
-like, requires education of the health c aire providers throughout a 
region. It requires, in fact, that, records are kei>t and -reiyiew of per- 
*-formance to see that people axe really performing . at the level tney 
should be performing. There^ are systems of evaluating just how well 
health caxe is bein^ delivered to pregnant woaiien and newborn babies, 
so this is why regionalization is important- Regionalization, I might, 
say; is not here. It doesn't exist in ^ areas. A comprehensive program 
of regionalized perinatal care doesn't- exist at all in lai^e j>arts of this 
country. Sorqe^ areas have fjfaCTaents^ of it and they are better off' 
than with nothing, but one Aty^ M^ave there the kinds of spectacular 



successes that 1 have cited f o?3^u^ 

Air* ScHETJER. Do you think* this needs a legislative -format to 
encourage it? Could you go forward urider a sort of regionalized 
modality or do you need some sort of recognition for the need for it? 

Dr. Phtbbs. I think there needs to be a certain am.ount of legislative 
force behind- this-^There is some. There are now Federal guidelines 
f or JHSA^s f or he;^th cai*e plaxmbag and they have strong recommenda- 

' tions ^bout-- a ^steni .of regionalized care,^ so. that will be-^feflfective* 
provided the BSSA^^ -themselves have any teeth and any force^S-^'ti^y 
lollop ^hose guidfelirlesL ^We-h£Lve almost gotten a cpiiiplete ^p^tem of 

; regionalized ; care in a -couple j of- areas . of the coimtry, including - in 
California, in parts of California. ^ ^ - 

. I wouldn't suggest we h^Eve it aeross the board. This has only conie 
about, I might say, with .lij^^i^ outside funds from the j>vational Insti- 




in parts of Calif orii$a they 7&ave been the people that have enfolded 
qu€uity control, az^d through quality control enforced 'education. 
Tlii^ nave^specific^tandards of all the relationships that miist exist 
witmn a system of regionalizatdorL to enforce a referral of certain kinds 
of conditions- There is where they have gotten, at least in that mechar- 
nism, the quality control. ^ ^ - ^ / / -^ 
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Mr- Sp^ETTER. How do yp\i define a region? Is it geograptdc^ is^it 
population, is it liealtli facilities or- what is it? ' ** 

I>r. \Phibbs. That is difficiilt> It has to bo defined partly in. terms 
-of *pdp*ultttion. size, because there has to be a minimum population to 
make-th^^^se kinds of facilities practical. The Federal health guideline^ 
have made a stab at that, a reasonably good stab. / 
Dr- TooLEY. I think the 220 health sei^ce areas which are ge<>- 
graphic are probably as close a^ you are going to get- There hava to 
be provisions for some stretching and squeezing; to accommodate 
local population consideration. In general • I think those are the reerions 
" that we would be happy with. 

Dr. Phibbs* The last point I would like to make is that — to re- 
"orce something I suspect you abread^?* know — which is that this 
cflre is verv expensive in the shortnm but a benefit in th^e long run. 
F^r example, when preventive care doesn't work and a baby is bom 
jM^ematurely and has lung disease, it is going to cost about S15,000 to 
take care of that baby, Now, tha^ soxmds like a lot. On the other 
hand, it costs anywhere from $S,00#to $24,000 per year to rehabilitate 
and care for*a serioaSly handicapped child, and that expense goes on 
year after year after year. That is the worst. The less severely handi- 
capped, .altht>ugh they don't have' those kinds of expenses, have a 
lifetime of uliprpductive activity, essentially on welfare much of the 
tiine.* In the formal handout, we have made some estimates of wKat 
it* will cost and what will be saved in the long run for a very high risk 
group. The. initial expenses are pretty considerable, but I think it is 
pretty clestr that just in direct costs saved for rehabilitative pro-ams 
for the handicapped one will more than get back those costs m the 
very near future. That doesn't begin to talk about indirect costs of 
lack of productivity or the, prevention of human suffering; To our 
mind,-^ pill such as this^that provides that kind of care and provides 
it according to strict regionalized guidelines is going to be an, immense 
benefit to mothe rs a nd children. ^ 

JVIr. ScHETTEE* What do you specifically recommend tnat we add to 
this bill to provide for proper regionalization programs? Is anything 
necessary? Could it be done with the language that you see before you? 

Dr. Phibbs' I am not completely sure, I think that would depend 
on how effectively the Federal guidelines to the HSA^s are enforced. 
. If ^they are enforced^ then the oill as it stands ws^tt hie^-adequate.. If 
they are not enforced, then. 1 feel that it shoiild.be^lB^ that care 

be provided \^thin a system of regionali zation^ > I r^SaJize^the .bill -says 
that, but I am not quite sure it says it in firm enough and strict enough . 
terms, m terms of perinatal care/ If you want to see the guidelines for 
perinatal care, I have a copy I can leave with you. 

[Dr. Phibbs' and I>r. Tooley^s prepared statement follows::] 
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X^OOO X±'«w blT-Clw. ThX» me«xm di«C oti« ouC of^ ttv^r^jr XOO t>«l>X*« ^oxn mXl'v* 



tli* f ±x«C wia * > l c of X±fA. TliX* zi^ooAC^ ^oX^aXXtry_ x-af ±s subacuici^iAXXT^ 
l)Xs!h«r CImxl of aosc of tlim h±^hXx l^duscz^AXiz^d nsel^oiu of cIm 

voxXd «zm3 X« ocm of o«xz^ 9o«c lnpoz^«ac lieJiXcli pz-oblems. Howv«x» Cbe 
aoz-CAX^C^ r>ACK Xa onX^ «^ lndXc«COx-» ooc a Cme iDematxre of Che ftiXX «9cCenC 
of otxr^ f«iXXux« CO prorvXde adtt^^MCe m edXoaX caz^ fox Che uzi'bo;ra>^<«pd Tiewbora 
XzifAziC« The M ^ i yt- dXee«0e pxocesee« whXoh Xf mcx^^Ced* IclXX ■ uinu Xnf «ac« » 
leerve masy moxft XxxfenCs p^rmenencXy Xnjuxed wXch hx«Xn dsmaL^e. 

/ _ 
The ^o^^ioeec oauae of deACh azm5 pernez&eoc dXMLbXXXcy Xn Che pwrXxieC«X 

pexXod ±m cesnpoxwrx fmXXtixe of ch« ^XxctiXacory «id xespXxaCoxy sysCene f xoiu 

M VAxleCy of C3«±AeA ±tioXudXzi& pxemsCruxXcy . OChex InpoxCAnc .causes XacXude 

Xt^f eccXoxis V ooos^^XCJtX maXf oxmaCXons '■^WI Cxaume duxXzi^ Xshox ejcid deXXvery* 

Some of Chese .sz^e iznCxesCshXe huC Che maJoxXcy om tiov . cxeeced wXch 

xemaxlcehXe etiocees hy a new eymCeA of^CAxe ChaC u»es m -vmxXeCy of nechods 

deyeXoped over Che pasC decade. 

ThXe Xs A^^cocDbXnjBCXon- of obaceCxXcB jmd pedXacx^cs And Xa 'vaxXotx^Xy- 
caXXe<f TieonaCAX XxiCenaXv^ caxe^ perxXxva&AX' x»^d^cXcu= or pexiTutcpXos7 w»d XC; 
Xa ahXe Co px evea c mch dXaesae axid aucceaafuXXy cxeac much of ChaC whXch 
can^C he pxevenCed* . HyaXXxae mnnhxajae dXaeaae Xs. a caae Xn poXnC« pnCXX 
6 yeaxa a^o ChXa pa xCXctsXax foxia of xcspXxa coxy faXXtixe IclXXed &OZ of che 
Xaf aoca Xc «f f ecced. aod . was ao cocnon chac Xc waa c^e XeadXo^ cauae of 
neoziaC-aX deach. 7oix may loaow Xc heac ajft che canae of* Che deACh of Che 
Xace PxeaXdaac Kezzzaedy*a aozi* - New Aechoda of pxervenCXoo ^ can xeduce Che 
XncXdexice hy 2S Co 30X and new nechoda of cxvaciaenC can xeduce moxCAXXCy - 
aiiw Mi^. daoae affecCecS' fxoa &OX Co X3X* Tha cof&hXned^ ef fecc Xa Che aaLX'vmsa 
of 5 ooc of cf^ ery ^ ^nf ar>C^ who wooXd harire dXed of Che dXaeame XO yeaxs 
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«sul ao«s of tiMTlnx or slfthC mons jrr««cux«ay born ±nf«nt:»p wf^r* ch«»o 



P*^^*^ w«r« f zvftwnc In cb« ncanc pMC. A compjurison of Inf^aacs born 
V^^^^xtxm^T i.n'tba a950'« w4.cb oqu*iay preteeur* ±nf«oC« wbo w«re bora 
Xn tbo Xsco 2960*« or later who rece±v«<l *cbl« sp«claXls«d care «bo%#s tbe 
^^^•^ axoop bw only odlto flfcb mm nmy wlcb Mtrlotxa h«zu5Xc«ps. Tbe 
CabXo shows cbc docsJLXs of cbl.s conmrlsocx. ^ 



, TNCXPENCE OF HAKDICAPS XN PREMATURELY BORN XNy-ANTS 

^ of Survivors w±ch s >fcx3erACe or 
^srvers Rsndlosp on PolXow»-iip 

Blrtih Weight X950*s 1965-70 197X'-76 

950/1X50 «m 70X 27X X4Z 

1X50/X350 SB *XZ X4r 9Z 

X350/X500 sm 35S X4Z 6X ^ - 

. B^gxss of prcascx^x;lry Is ±ndloaced by birth welsht. r950-XXS0 gm^ ±s 
eciu*X to shout 2 pot^ds; XX50-X350 sja* to 2-1/2 pounds and X350t:X3OO 
to 3 pounds. For cosspwrlson tbo normsX-'*'bl-rtb^ weight for s fuXX 
term Infant 1^ 3000 s» or 6-X/2 pounds^ The patients from the 



X950's are from Denver, Colorado (see Lubcbenko p^et . «1- , -JournaX' 

of Pediatrics., Vol. 80. page 509. X972) , The patients from 1965- 

7C are the Xl.rst.5 years during which special perlnataX iDedl.clne * 

was being phased In at the University of CaXifomla. San FranclscoT 

* -* • ' ' 

The patients from 197X— 76 are from the same institution when ' 

perlnataX medicine was more highly developed. The criteria for - 

**moderate or severe handicaps'* are the same in aXa 3 groups. 

.The recent trend of increasing success as perinatai care is appXied more completeXy 

plus the continued development of more new methods of treatment surest chat both' 

the numbers and (juaJLity of survivors wiXX jcontinue to Sjacic^Mmc in coming years. 

cocnplex, requires teams of highXy 
trained medf rsT persooaeX and ara^^ciaJLixed faciXities so it is reXativeXy 
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co«C •f£«cCX'TO dtT^ousli •rflcXsnt: ucXXXzaclon of eH««« sp^qXAXXm^d and 
«acpMksX>r«^ cn««ouz^c*«« RsS^on^XXxmcXon aXXow, cosC uid qumXXCy coxxCroX* 
TliX« lias HOC 3r«C -happexMlAd chxous^ou^ Cbe nnXC«d StjiC«a* ^ Sos* ax'^aa ooXy 



K«v« accaaa oXd^x^, X*«tt -aocca • »tlu 1 forma of ca^e. Od^axm" liaira 



accaaa CO car^cmXis covpooanta of CHa ^^a^em o^ laod^m parXziaCAX oax'a And * 



wttXXa CliXa Xa an ff ■iig-ovenient thc^ z«a:uXca ax-a noc itl>a apacCacxAXa? onaa va 
'cXCad; amrXXaf . ^ Ther-a ar^a aoma m^^tmM^^^'kMZ, Ifcava a coapXaC« ayacem of oax-a 
^acauae apacXaXXxad aaxvXcaa war% dcrvajToped wXth fw^a fx'oo Cba liacXonaX 
TnarXcuCaa of HaaXcbr ox' aoaa otilMX' apacXaXXzad maCliod of fxmdXnft* A f aw 
araaa^^aven bava- a ^adupdaxtcy of aooe cavpoocnca of ayacasa of oair« 

^aoax2^a of a Xaolc of zra^XonaX pXaaoAXcs. Xn paaC Wa aaxXouaXy doubc 

rhla ayaCam of cax^ wXXX B« appXXad sanaraXXy and wXaaX^r acxoaa our ^ 
iMtiXoo un^XlT d3«7a\^A "bxoad f XnaacXaX auppor^ for ragXo"*^ xad pa^XaacaX 



ThXa oara Xa ascp^naX'va btxC cha lAXtlmata acooooXc and aocXaX l>«ti<afXte 
far OLit. *r a Xsfa Cha XnXftal cpp^^Tl Tha coac . of Xoo^ Cam oara for a - 
aarXotiaXy raCardad or ^rXppX<ad diXld Xa f ar «s;raacar Chaz& tiba ooaC of C^i« 
XnXclraX oara ^lAXcH cati prarvraC ctiaaa bat»dXo«pa. The s^raacaaC ooaca Xxi 
pa'^XnacaX oare occur w)iaxi prevanCXcX'va aeaauraa fadLX and an XnfanC raqtiXrea 
cba ma:xXsua XaveX of n^orvacaX cara. Tbe airaras« coa^Ca for aucb an Xnfanc 
are apprcncXvaCaXT "^XS^OOO* On CH« ocliar Kand, XC c^atia t>acwa«n $9 ,000 and 
^SA'^OOO^'^f^mrXT' for cli« care of a "b^dXy liandXcapped chXXd and chX» a^cpenaa 
^OAfl^ oci'for 3raara« Tttoaa wldit* Xass stfnrera bazadXcapa aXso rapraaanc a ^^reaC; 
Xoaa Xn prodtsccXvXcy wbXcb concXnoaa Tpic m XX f« cXape dnrXnj^ v^XcH cb^y^- 



A^aa Scandarda and ^acomrrtdatXooa for daa -HoapXcaiX Cara of Kevborn 
Xnfanca, 6cb ad. AmarXcan AcjideHT^ of ^adXacrXea^ P.O, Box X03^» 
^ BvanaC^^ XX±* 
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ixia CAX^ 1« ..«v«l.X«bXtt« Tb* p«rmC» or sick ±rk£MXkt.m yotm^ 
«sC^pu»CMi co«Cs «zid 1>«a«f ±cs ror" oo* ^roixp Co mrn'rvm mm ma «juspiXtt^ 



X50 ±zxf«nc« 1>ora -v^r^r pr«aaruir«X3r jbuX wd^blns l>«cw««i 1»000 mx%A l.»3O0 ^^^^ 
C2 CO 3 pooxKi*) AC bix^h. Wirb Cx-Ad±ClociAX -oure «ppro3clmac«l7 30 vlXX "dX« 
±x» Cbk flrsc ve^ka oT X±£«» 50 li^XX auz-vrXw and b« noxixAX «xid 50 wlXX « 
•u.rvXvtt buc b« *lsSnl.n.cLai»cX3r t>y In cXaan^sed.* Tti* uXc±m«.c« co«C of cvivcodXmX 
«nd r«bAbXXXCac±'vte cAf« fox^ die X««c 50 chrousbouc Chelx^ X±f cc1mi*«- v:Ax 
b«' jippz^nclmAC«X3r » vdLXXXoxi doXXMv. Xr cb« tfaiix 3rms« ojf "modern p«rfMC«LX 
OAX^ wmxv mppXi«d CO Cli« »Aae s^rotzp^ pircuBacux* b±r'j^ &nd l^C^ ^msj oir ' coii»«^'o«i^*^ 
wooXd b« pg ^ v eq c^ Ija SO wbo woaXd Cb«ti b« normaJ.. . Tb« ocber^ XOO » vouXd . 
x^cjulx-* n^ooaCaX ±iicmaXv« cax^ Axid of cbeae 25 wouXd dl«p XO /MOtxXd b«t_ 
«1^8m.£l.cHiCXT d^Mas^^ and 65 wo«2Xd b* noxTal * . Tbi^ s^^nou XX5. «a opposed 
CO 50 noz-maX cbiXdx-sn utd XO Am oppoaad cb 50»daaased« Tb« i^ioirvaaed 
»«fH ncpcxisM wooXa b« Appx^oadmaCaX^r .$^500pOO buc cbe Xons c«m vav^Ljxs . 

lA- care of. baQd±capp«d wo«iXd' b« «pproxiAaC«X7^ X9 mtlX±oti doXXazv so CbaC 

coaca of p«rlAaCAX caz^e wo%iXd b« z^covarad wXcbXzi* JuaC 2-^X/2 yaa^a* Kow 
conaXdar dvac cb« aocaspXa of. ^ba X»000 co X»SpO ^ram premaxx^x-a occtira v 
~ Ea noc XSO cXmea ^acb ye^x ixx ywx- counCxy, azad you viXX' bacva, aoaa 

o£ Cba dXT^cC bazMf l.cm. Tbea x^menl>az: CbaC wa- tiave onXoT caClmaCad. " . ^ . 



Xd« 

.diSracC coaca az»d batMfXCa, noc cb« ' Xzidi. race bcnafica CbaC coma fnai 
««cb i>ozvaX cblJjd wbo. A r o »»a up Co -ba' a. ptrod^MCiv^ dCXzazi^or^ Cba 
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Mx. ScHETJER. "Very good- Titani: you Very tauch. . 
Dr. Tooley. / "H^'^^- 

ST ATEMENT OF WTTT.TAM H. TOOI^E^ 

3>r. Too3:.:Err. I am Dr. William Tooley. I am professor of pediatrics 
at tiie XJrdversity of Calif oixiia* I liave a longtime interest iiL perinatal 
care and. liave 1>eeii a*meml>er of the Academy of i^ediatrics Committee 
of tiie Fetus and -t^ewborn for some 9 years. Our current president 
I)r. Kobinson, testified yesterday. 

Tlie Academy of Pediatrics lias addressed a number of cliild liealtli 
issues bvei:'^lie years tBrougb tbe^ creation of expert 'committees to 
deal with, specific areas. The one with which I have oeen most involved 
has been care of newborn infants and in* that capacity I wa;s the co- 
editbr of thesfe standards . which JDr, Phibbs^nas given you. The 
standards start ou t with a detailed discussion of the reasons for-havihg 
regional care and how regional care might be put together and then 
it -goes, on trO deal with specific aspects of care. for individual infants 
with a vaxiety of illnesses. , ^J ^ 

This is the sixth edition of this standard. It has just been published 
in the last 3 months. In the i>ast, this has ended up as being the basis 
for the various health codes in States, For example, the fifth edition 
has been talcen. verbatim into the California health code, so to some' 
extent we anticipate that these rejcoiimiehdations will end «p being 
enforced on the State levels through the health departments. 

I w^ould suggest, however, that-this bill would be useful in promoting 
the general concept of regional care if it included a provision thett- 
would permit reimbursement f or- the care of high-ri^ pregnancies 
and sicK: newborn infants, only if those providers were paxt of a 
regional program in order to discourage entrepreneurs and individuals 
who' have in the past set up their own prograins outside of remonal 
needs. There is a proliferation of these centers for the delivery or high 
technological caxe;^ often in the absence^ of . any clear-cut need- The 
regionalization provisions will hopefully attempt to discourage that. 

Of additional interest in the standards in the Academy of Pediatrics 
for/hospital care of newborns- there is a discussion of who provides 
the care, and I think the pediatricians have by ^ and large accepted 
^the desirability of having others besides physicians to provide care, 
particularly in the^area ox pregnancy and newborn infants. . 

^bAr. Sct&etjER- What would you call these people, those other t han 
physicians? 

Dr. T00L.EY- TV'ell, I was going to make a comraent about how useful 
it would be to provide educationv^or all, the providers in a moment, 
and I had listed here -for that; purpose who the providers were. I . 
started with physicians and thotight when I came to it I would r^everse 
the order in order nqt to put the physician in pride of place, \ 

I would^ beg:in with nurses- axid nurse practitioners, who can, through 
education* and during the course of labor and delivery and later .care 
of newborn infants', provide many of the services that are now provided 
by physicians or not provided at all, which is perhaps least satisfactory 

Midwives, I think, can deliver quite; successfully/and, often, much 
more successfully, perhaps the majority of pregnant women. 



Mr. ScHi^sfeEit, 'Will you elaborate on tbat when you say ''more 
successfully''*? More successfally tl^n the obstetricians? More sue* 
cessfully tnan whom? j / f 

Xoor-irr. you can xise that if you don't want to be 

precise/ I>r- PMbbs and X de^^ — — \^ ^ 

* Mr. ScHETTEK- Wait a minute. You haven't answered my C[uestioii. 
Dr. Topi-EY. I'm giving you a little^ baclazgroimd before I answer 

the question. Dr. ^Phibbs and I deal with that part of the prenatal 
care spectrum which is concenied Tralt*h the progress of the newborn 
during the "first days and then /later. -on:. We see many instances of 
babies who have been damaged diiring labor and deliveiy, who often, 
we fe^, have been d^maagecL^becau^ of the inexpertness of the 

the obstetrician but the f jE^ure of ^ the obstetiician to be there to assess 

* the situation when he is .i}^tededr I thinlc Qiat in many parts of the 
world where midwives and* niirse midwiyes are delivering all but the 

^most complex cases^ that their attention to what is going on in the 
individual labor is far more intense and, therefore, they are more 
lifcely to early pick up abnormalities and institute the appropriate 
measures to correct them. * 
Mr. ScsEXTES- So you meant more than obstetricians? 
Dr. Tooi-irgr., I meant more than obstetricians who are not/preseni> 
and continuously monitoring the course of - the labor. To the extent 
that obstetricians are present and continuously monitoring t^e course 
of the labor, then I think, because generally they have far more ex- 
perience, they are probably or should be far more ;lifcely to do best by 
the labor and delivery. It is a matter of time; distribution. V • 

•Mr-; SCHKUKR^ SuTC. - - 

• Do either of you have anything to say about the healthi needs and 
the counseling needs and the preventive health needs of yoxmg '^rls 
in their ve^^ early teens who deliver about 300,000 illegitimate births 
annually? Tftie nimiber is growing and. the average age ofthese mothers 
is. getting younger. It i& the one segment of the female popiilation of 
this country whose fertility is increasing rather t>bftTi decreasing. 
Every other element of the female popmatioix is decreasing in its 
fertflity except early teenagers. Do jrou have any comment about 
that? I^hould have asked this question/systematically all/the way, 
aloiig because I am - chairman of a select committee on population of - 
the Congress and we are going to be having an ex^nded set of hear-V 
ings on early teenage xtle^trmate births, because these 300,000 births 
plus legal and illegal immigration seem .to be. the method^ of additions 
to oiir population- / ~ . : > ' / 

Dr. ."Toor-Ey. T^hait is roughly 10 percent of the births in this 
coimtty : The fertility rate— rthey are not more fertile ; it is the? fertility 
rate that is up.- Perhaps their chances »for becoBadng: fertile Jbtave 
increased in recent vears. . ^ ' * 7 - -> . / 

I think that inj^y experience that inany of tliese pregnancies, if 
not the vast majority, axe unwanted so I am led-rtp^he conclusion 
that-this is. an education problem, prrTnarily,. and who should be fiie 
educator? Should it- be the schools? The schools act instead of the 
3>arents in a variety of situations today. I suppose tJtie health: educators 
working through the school system would be the only reasonable 
approach at this point* Ideally, I suppose, you would like to have 
health educators working througli-the parent^ but I am not "sure you 
have as close a hold oia the parents. 
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Mir. ScBEia^. I suppose you would say a.-12- or 13- or 14-year-old 
girl wlio became pregnant woiild be one of these' Ijigb risk womeri and 
would, IiaVe to be moziitbred :very closely? ^ . / 

Dr. ' Xo6i.irr. Yesj and surely one of tibe^ tragedies of tbe increased 
f er til i ty rate , ^.m ong t^ie young teenage ^rl is that it is much more 
Ukely than the pr^nancy in a mature woman to end in a premature 
birth and perhaps lead to the possibility of brain injury and long term 
neurological deficiencies adding, if you uke, a disproportionate number 
to the number of births that ^are abnormal. Also', disproportionately, 
it^adds to the expense of the care whicH we were talking about. iM!oney 
that would be spent -to educate these girls who don't want the preg- 
nancies, by and lar^e, would be well spent, I think* 

Alr. ScECESTrER* Peter?' 

I>r. Peter JBudetti, for the record. 

Dr. BupETTL You -mentioned, X>r- Phibbs, that you were fairly 
well satisfied at least with the beginoings of the plan in the "National 
Guidelines for -Health. Planning!, for regionalization, but of course 
the impact of those guidelines is somev^iat dxawn^ out. It is not a 
yery clear, jirecise requirement of any kind. Would you favor using" 
^this biU as a raechanism for reqiiiTing. conformance with the nationsQ 
guidelines /for healtit _nlan±Ling as a basis for reimbursement or for 
requiring States or. Health Systems Agencies (BESA's), to set up 
regionalized systems before reimbursement could take place tm^der the 
bill? In other words, xising this* bill as the vehicle f or uefining exactly"^ 
how -the other system would work, how the E[eal€h System Agency 
and' tiieir attempts to regionalize would, have an iofeipacrt? 

I>r- Phxbbs, If I understand you correctly, I>r, JBudetti, you "are 
saying that you don't think the USA's have enough teeth to make 
regionalization work. If thafe^ what you are sayin^^ then niy ianswer 
is -that something -else with i?eeth better be\JJiere— -jaws, if-you w^oxt.} 
I can't think, of a better place tb have,- it than in this legislation if 5 

• in the judgment of people who know* how these systems, work, you 
don^-t think ritp. is going to come" through, the recorolnendation .of the 
HSA. If you don't have a lot more financial ^,support, you are hot" 

,going to have regionali^ation at all, becanise it costs money- to develop 
Peyen a wise and \visely di^ributed planJ The money isn^ t there at the 
'moment, except in^the special circiunstances . I cited -for you. 
• ]\Ir. Scj=Lfanj iiiR. W here do t>he States and the cottntieis get the money 
to draw up thei r p l.ai3S^ . in what piece of health legislation? - 
Dr. -BuDETXi- Were y oil talking about -the I^ational Sealth 3?lanning 
and Resourc^Es Development Act? ^ > - 

Mr* ScHEUER. Yes- J - ^ . ^^'^ 

• 31>r. Btjdettx. Ilie Ha tional guidelines for health planning are 
required to be issued imder that act A set of standards for health 
facilities was issued -ion September 23,^ 1977,^nd they were issued as 
proposed I'egulations- They did include- standards for regionalized 
permatal care.. Those guidelines were only issued as proposed repud- 
iations, and were subjecte d to mass criticism, and are presently bemg 
revised before being issued as final regulations. Those gaidelines will 
only' control what ^Health Systems Agencies must include in their 
planning. They do not really control what gets hcensed, and they 
have absolutely no control over what is already in place, jso .that it 
is entirely up to State lai?^ to decide, whether something that is already' 
in place at the/ pres^it time should continue to be there or not- So 



wiiat .1 am saying is, would yoii suggest aising tKe reimbursement 
mecbanism of this bill or any otber bill to pi^t it across? bave a 
number of expert dental consultants, and if tbis mecbanism is found 
tootbless, you. would agree tb^ tbis is a good "place to put it^ r 
Dr. Phibbs. Yes, I would^ .Tbis is, in fact, tbe way tbat it was done 
iii. Calif omia in tbose places wbere^anytbiTtg- 111^1 abaHway r«gionaiLza-r 
tion system came tlvrr>Tigb- 'OripplpiH cbpdreii^s services said, "We 
win pay you for tbis care tbrougb special raone3rs made available 
within California, only if''-— and tbey spelled -it out — -"tbese types of 
facilities, tbese types of qjiteracting relatioiisbips witb other bospitals, 
continuing' education provided from the tertiary centers to the com- 
munity bospitals, and it's got to be there, and you are inspected, and 
you've got to provide it, and, in fact, your performance is reviewed^'^'^ 

. In that ciase it ^ was done through the niecbaiiism of tfie control" of 
the -finances. In addition, to some extent, there was even some control 
about bow many facilities were authorized so there .wasn't a ^eat- 
excess or redundancy''* of specialized facilities, and maximum utiliza- 
tion of the facilities that were there.; At least in that example, which 
may be the- best exaniple of what is available in the c6im.try, it was 
done through the purse strings. If you -are telling nie that the Federal 
guidelines are going to be followed loosely, then I tbirik this is . the 
place to enforce that type, of control. , 

Dr. XoOLEY- I would add to that, that while th'ere was soxg.e success^ 
using the raonej^'s distributed through the crippled children's services 
in providing a regional S3rstem in California, it was really not complete 
or entirely to the satisf action of those that itrere interested in havmg a 
comprehensive ' system ^ ^ <• - - 

^n fact, the :State:'people jvere imder. considerable 'presstires .from 
a* variety of \group^, some of whom they acceded- " ^o^ so what^. tbey, 
wanted to do^ in effect^ they couldn't .always brrng about. In the cit^ 
of San - !Fraiicisco, f or;^ exatnjple, because; .of the fact- that there, .are 
lone:-eslabliabed hospit^s *here and a .leiig*bistoiy of providing obstet- 
rical -ca3?e plus one medical school aiid one mihtary hospital for the. 

' regiorC, there developed some ' 6 . units for providing intense care for 
newborn infants, wmle.. th^re are jonly about 12,000 deliveries in the^ 
city of San Francisco, It i^ • estimated i^at yon need, a unit di. this sort 
for 5,pOO or 6,000 deliveries j so San Francisco at the niomeiit has two , 
to tm^e . times as i3xsj^^of t}xBso vmits as it needs. It can only, then, 
keep tbe4e going byyoeconiing the center for a much T^der region- 
There are many o;^er fair-sfeed coirimuniti^ in tbis region where 
similar types of hospitals are planned and which arguably are desirable 
because they are closer to where ;ihe patients are. There are no provi- 
sions for closing or liroiting the ^urtiber of units that are .already in- 
existence- I i'binlr that somewhere there should be legislation which 
permits a more orderly ox^an i zation of faoilities within a region of one . 

^to two million, people and which is able to limit the proliferation *of 
ho^>itals which are iinneeded and of providers of other types which. 

-are iinneeded throoxgh the only mechanism know of, which is the 
reimbursement i so I would -answer: Feter's^questipn by sa3ri33g, ^^Yes, ^ 
I cei:taiiily woiild think so." * ' :\ - 

Mr. &cECET]rEJR> Gentlemen^ tba.Tik you veiy much. 

This concliides our secotid and last day of hearings on the ^Maternal 
and Child Health Care Act which I and yoxir Senator, Ala.Ti Cranston 
have sponso^edv together .with a rnumber. of other Senators^ Senator 



J avits of JNew York, , Senator SuirLphrey of Minnesota, Senator Brooke 
ofy:3^assaclitisetts, and several do^en Members of Confess. ' 

' Tiis isf tiie third, s^t of liearipgs w;e tave liad. "Wenad iiearings in 
N'ew Yoxk j^ Wasliington prior to this,, but I must say that this. 
^setJ of hearxngs was, more informative and stimulating. 1 .want to 
thank our staff, I>irector Karen ISTelson, for ibhe: work that she has 
done in putt'ng this hearing together, and I want, to reiterate my 
particizlar thanks to /l>r. Peter Budetti, without whose Herculean 
efforts over - tlie Christmas and New Year's season these hearings 
could never have taken 'place* * * e 

:II>r. Btxdettx^ T 

Mr. ScHETJER. We are .very grateful to you, Dr: Budetti, and I 
hope you will pg<;s oti f>iiT- t>hftT^V<;^.r> T>t- T>>nTT.oo , 



[The foUowiog statenients -and letters were received for the^ecordr] 
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- - The American Medi&al Association submits the fol lowing ^comments on" 1702, 
T>>e Maternal and Child Health Care Act, which' Is under consideration by^the/Sub- \ 

- " . ^ ^ ^ ■ ' ' V " ■ ^ ■ - ■ ^ - 

committee* . / . v 

■ ^ " ■ • * " . ' . ' . " "" ^ - ' ■ ■ . . ■ ■ ■ 

The proposal in H-R- 1702 does not differ materially ^rom that contained In 
H,R; 12937 of the last Congress (94th) . - As." such . i t has been the ^bject of an 
earlier Statement dated July 20» 197^. vrfilch was submitted by the American Medical 

^Associati^ to this Subcommittee^ 

As the Subcodsni tteie^ is aware, special^ provision for materna^ and. child health 
care Is now nxade unde*- Title V of the Soc:ar. Secorl ty Act. Title V Is designed to 
provide services for reducing Infant mortal I ty. and otherwise promoting the health 
of mothers and chi Id^en; .$350 ml 11 ion annual ly is authorized for thl s purpose 

* ' Title V IS ja program- of ^orroula grants^ to states for broad maternal and 
child health services arJa ^r I pp led cht Idren's services, * Also Included ^re special 
programs to reduce the it^Idence of mental retardation and other handicapping 

-conditions associated wi th\chl Id. bearing. Other features of Title V 'promote the . 
health care, including dental c^jg^ of school- children and p re-school children of 
low rhcome families, and support Y^^^^''^^ P'^^J^^^ relating to the broad, purooses 1 
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'The Amertcan Medical Association has^ stron9jy supported maternal and 
child health ,crl^i>Jc<^ chTTdren*s services under "Title V. The Association 

continues In this support and urges that the Title V program be extended and 
strengthttned. In fact the Amer i can Hedi cal . Assoclat Fon, In conjunction with 
the American Acadmy of Pediatrics and the P^ierlcan College of Obstetricians 
and^GyMcologists^ IS developing revisions Tn the Maternal and Child Health pro-/ 
^r^o^ th^z\ioul€5 ex^nd the program to address more adeq ua te 1 y the spirit and 
Intent of providing maternal . and chl Id heal th care services* 'After completing, 
final development of these amendjme.nts we would be pleased to share with you 
our recommendations for amending the Katernol and Child Health program* ' - 

Essential ly^ H.R. I702 would provide no more than the same kinds of service 
currently aval lable In Title fl^ however, under H.R. IJOZ services would be 
provided through an objectionable^ structured national health Insurance program. 
H.R^ 1702 proposes, a broad range of heal th - care benef I ts for all chl Idren under 
age 18. and cx^re Limited services to women to accommodate diagnosis and treatment of^ 
pregnancy, 1 1 Iness during pregnancy, and Illness related to pregnancy for 12 
v#eeks following birth* 

would create iji HEW a 3 -member^ Board to administer the ^rot^r^m. In the 
ejcecutlon of 1%^ administrate ve ^1 ligations, the ~Boar<L-cou Id arrange with the 
Soolal Security Administration for admi nlstratl-on of- benefits or cou^ld contract 
"^^^^ '^'^^^^^^ fpr^^ts^ purpose. A special payroll tax on employers and employees^ 
and a tax 00 the self-employed would be Imposed to finance the program* Title V 
would be retained, but-servjces: el iglble for payment under that ^1 tie would not be 
reimbursable und^r H.R^ 1702, Such services would'also be excluded f roro cbver—^ . 
age under^ Medicare and Medicaid. * 

Ve see no need for the ^creation of a new maternal and chl 1^ health- carc^ program 
and the operation of such. a special program under a national health Insurance " 
structure would be part I cu^l a rly object loriabte. Moreover,' the introduction df , 



H.R^ 1702 with benefits parallel to Zhm^ provided under- title V» w-fth a cover- 
age exclusion with respect, to servfces eligible for payment 'under title V, can 
only lead to confusion of the beneficiary seeking services, # . 

-H«R. 1702 Is *a program of specl;^! appi Ication to a limited segment of the- 
population. Introducing a new federal health program with detailed and complex 
controls and admin Is era t Ion* Ir would add a new bureaocracy to be Imposed on 
health care delivery- It would In effect add a Med^^rc- type program to cover a 
new segment of the population^ but 'v^I a special ^5et of , benef I ts and coinsurance 
rate, new conditions of paymDnt to part Iclp>atl ng phys Iclans , hospitals* and other' 
Institutions* and special reimbursement provTs I^Qns, wl th respect to drug dispensers 
Special- hear] ng examiners appointed by the Board would be employed to resolve 

questions of eligibility, qualifications of Inst I tut Ions to part I cipaf e In the 

'. - - ' ^ * ■ ' " 

^ro^r^m^ and the appropriateness of fee and rate schedules. 

The American lled^Ical Association opposes the expansion of financing and 
administration of health care services in the public sector as' provided' under 
H.R^ 1702. The private health' care system In effect In tills coun^CP^, wl\j:ch has 
provided Americans wl th the^f Inest. health care In #he world. Is already under 
threat of deterioration through Increasing government regulation. Moreover* as 
has been amply demonstrated In the p^t/ the government Is less efficient than 
private Insurers Irt the administration of" health care programs., 

^fe oppose rhe Imposition of -an additional Social Secur I tytype tax ort an 
already heavy tax burden. This Is particularly significant when we consider the 
current state of our Social- Security system and- the pressing need to provide new . 
f I nanclng^ .to avert *^ I ts bankruptcy. Our Sodlal Security program Is presently 
underfunded.. Indeed* I^/t was In danger of beli^^ enable to meet even annual pension 
requTreraents out of current SocI a V Securl ty Incooe, and this posslbl 1 1 ty^ %«as 
averted only by tBe substantial lncrea» In Social Security taxes voted Jusr 
last month. 



Socrr^l; Security financing foi^ the pur^xys^s^ of H*rI ,1702 fs' al^o a'deparrure' 
from the o^rtgina-l concepyc^of that progranr whereby thbse<^contri bixtl ng to the ptio^ 
gram would derive benefits as primary benef Fci ar t es . This is the basis of old 
r age and disability pensions. Under He<i» care « .too, benefits are csxtended to the 
Social Security taxpayer. By contparison. the tax under this bill applies alike 
to, individuals who may directly or indirectly receive benef i ts under the program 
• and to others who can derive no benefits* .Thus, many individuals (single cnale 
P^^'^o^ .'S-y«3rs of age and older) would be requ i red to contribute to the program 
y«t. be ineligible to part i ci pate Tn any of its benefits- This is a distortion*, 
and a radical <i^^Tur^- from the Social Security taxing principles! ' 

Notwithstanding provision the bt 1 1 against government interference in 
medical decisions, it Is clear that certain of the stated reauirements would in 
fact result in interference- / 

In ^e interest, of pat lent care». medl<^^ Judgment mus< be l^ft exclusively 
to phys^rcians^. The legislative, restrict loo on the performance of surgery to a 
particular group of physicians, as proposed in the^ll, is clearly a government 
interference with the practice of medicine in violation of this principle and 
must be rejected- ^ " 

^« strongly disagree with the establishment of fee schedules for physician - 
servTces^., -Such schedules for a segment of the population would be disruptive and 

could operate to limit the availability of health care. They make no aj lowance 

- - " *^ . * . ■ ^ 

for degrees of special skills and could operate to deny to the patient; a choice 
of physician, to which he Is entitled. . - . - 

- In reference: tO the retyul rement in the -bi 11 for second . consul tat ion as a 
condltic^ of coverage for certain surgical procedures, we should pofnt .out that 
the Association supports" the concept of a voluntary second opinion^ with the 
patient having a choice- When a second opinion pro^r&m Is mandatory^ however, - 
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and the patient has no choice^ several concerns are raised* inci uding. those 
of unnecessary cost. tt ratist be kept 7n mjnd that a conflicting opinion does 
not Itself necessarily establish a lack, of necessity for surgery^ While any Vj.* ^ 
. program .should recognize the desi rabl.l *ty of consul tat Ion in approprla^ cases^ 
in oor opinion consultation should not be mandated as under this bill. 

Title V has th*. I ncreas ing' success ' provided maternal and child health care 
since I ts'^ enactmen t * The proposed /program. Is in our opinion dupl icatlvevand 
. unnecessary. - ' 

The federal government is already deeply involved in a large number of J- . 
health care programs, each addressed tc/ a different segment of the population. 

1702" would "add to this still another program for a special group, providing 
the national benef I ts of Title V and full health care benefits to all children 
under age 18, regardless of economic need- -^S^ 

^ ^. . . W 

For example, we have a H^dicar^ program for the elderjy and a:Hedtcaid 
program for the needy. Also ^there are separate federal programs for veterans ^ 

_ (VA) » -for relatives of ^cervice^n ( CHAMP US ) , and for Indians (Indian health laws). 
Still other federal programs provTde for treatment i n communi ty menta 1 bealtl^ 
centers, clrug treatment centers » and alcoholic treatment centers. 

The American Hedical Association believes Jthat comprehensive health care- 
should be available to the entire, popul at ton,, regard less of income, and to this 
end has endorsed H,R,- lSl8 (S, 2l8) » the Comprehensive Health Care Insurance Act. 

, l.t *s a plan for. fuM. health care through private Insurance, and a minimum 

requ i rement-, of f^dcr^l funding to subsidize insurance premium' for the poor« 

We are strongly opposed, however, to the enactment' of a national health insurance 
■ - . ■ ■ ' ■ . ■ ^ 

^program^for one segment of the population as Ts contemplated In H.R. 1702* 

.V " . ^ ' ' . ■ ^ " \ . \ 

Many of the provisions of H.J*, 1702 are highly controversial" and have been 

■ - " ■ * ' w 

subjects of extensive hat ional health insurance debates on concepts %^ Ich are 

^currently before ^the Congress, and on Which no consensus . has been reach^ 
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A.progr-Mi.or NHI difnejwion sKo«j1 d no c . b« .Adopted unClT Cor>s r es 5 I on« 1 
revi««# b5 Oie dIv«r&^--MHI conoep^s arrd i* rani f I oaC has ccnipiercd. 

There nelrhei? urgency 'nor - need to w^rranr 3dopt:Ion of the excrefne 

proposal^ presented* by H.R* ^702 and *#e strongly urge Its rejection, 

V . . • ■ . - • 

*..'.* ■ ' " - 
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, . OF' THE ' . 
\ ' AMntXCAK HURSES-' ASSOCI^TICM^ 

• AMI> THE 

A M E m cam acadew of ptdiaxrics 

%mmt tt ail Ntt7Se»* A»«oel^Cloo ^ttO. Aaieirlc«tt Acadesny o£ PedlACZ^lcs nco$txi.z« eel- 

pro£iM«±oa» ^ 'o rlflw c£ max-m «££lcX«a£X7^ 1a Che <i«Xlve^ o£ cUld tf-r«?rh cAre*^ 

X naoy d^W «*clio^ am tteedeil U uCl.Xlze ch«se px^o£eas±onAX »lcLXX»' noz-« fuXXy. Dm 
Mdk lmovmclv« mppnMcti Is die ^SeveXopoiene of cbe P^dO^criJCvllu^^e Ag» or 1 « r e-^ ^ m gj 'Mi 
Th±» pros^Mi wU^X enebXe ovurces, bocti. lA-^xmcclce and recntiiiiig pr-accloe* co^op- 
4«Co MoA e j^nrt th e ± r kzsowXe^e and Aid^XXs* Zt-lja emmeAC^^X. cb«c ph7v±c:J.AU Umi mm 
morm mm m r m^ of Che alcXXXa and abi.Xl.cl.es of rlie zuznlAS pz^feaaloo and * dime stscb aid^XXa 
be expezided 1a the ex-ea of .estbuXatory eblXd l>caXdi . co enable bocb cbe noree end dse 
-phye Xclen co devoce cbel.x- effor^ca 1a cbe deXl^venr of cbiXd lieaXcb care co g-K^ ex^ae 
of ftve^T" xeap eeel>ve - prof eaa loneX escper-clse^ - 



■^Lon of cbe ntme'a yeapooa Ibl 71 tlea wooXd e nc q mp Aaa aoae of Che exeea die^ 
hevm credl^clAneXIy been pez^fomed ^7- pfayaXc^ana. Proficiency and eoa^MCenee .':1a pex-^ 
gheae 'OeV ce dtnln aX ak±XXe eeaoc±aced witii cbe eacpended seap0nalbl.Xi.c7 abouXd 
^*«1a^ cbe ao«xreea fron vfaldx cbe nurae sacher^a da Ctf ^fof wialring 
Eic/aa a baala fox^ dLaBiooaea and acclon and chua^ oonC££!bcrce 'dljreccXx 
coHpx'ebenalvte nuxalns. Nuxvea vuac cherefoce be prepexed co^ ecoepc r eap oQall>lX±Cy 
arr o^ mraM 11 cy for £he pex-foxaoance of Cbeae ecca end sKzac bav^ d^ oppox-cunicy' 
Cf> exi^^d*lA Independenc aa 'veXI ea g^gw^p*«r-T^u^ ■! » -»gVlTix 




mxu^ AXP" m^jk esreed 1a devel^lns die foXXowlns suldeXiAea azul concepca for- 
bore* Cexm oon ri i mtn^ e duc aci-on couxsea'^or Pedle^cxi-o. Ktwae ' AaaodACea CFKA>* 



ZX» Fctne^lona -end IteeponalblllcdLea 

V. . * \ * ^ * ** ■ ' 

Aa -zmx^lAis ' £onoc±CMia bave rhan^ed" ovei^ cbe yeexa»,and noxaea. baire iii^i iT xeapon-' 
^• l ^ t Xin e a cbac have foraoexXy been pexfoxmed hy phyalelena, che cvo pxofea«±ona 
* laeued JoIac aceceamnca^conceniAS che chansea. . The condnuln^ . dlacoaalona 

Che Aaex-lcan Htzraea* AaaocrLacl.on end. die Aawx^Xcan Acedesy of - F€^dlecx'loa 

die px;epex^acXon of nuxsea fox pedi.atxl.c nuf alAs pxmeclee repareaenca a ■ 
fiji MaXXLud JolAC efforc. of bodx pxofeaalona do coXXaboraCe end pXan fox- die xe- 
Qgyen-T t a r -f, rm of cexceln hee^ch 'cfexe ae^vloea Co ohiXdveA.. ' . - ^ 

^ . ^ : \ . — V— - 

^*Ihe. ticXea •^edXacx^ic Hone AaaocXace** and '^edXecxic Hxzrae PracClUonex^ exe 
na e d InCexcfcan^abXy* ' 
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' THm £oXXov±nc"responflll>i.Ilcles 1» «9bulJico7y cHlld health cAre loclude chOtt« «aiklcU 
lolMrttttC In «c±»c1a£; nux^^ln^ practice: . 

2* Fttz^on -coa^^«beTis3ll^pttdi«crlic «pp»l««L XruiXttdlns phys±£Al ASsekcMnc 



AdvljB* Ami coun»«X pArenu conc^mtos probl«9W r^X^ceti eo chlld^r ^^^ r^^^g 
■ A<ivl«ft mxxA cotrMel yoocb. concerning ae&ul «ncl phTslc^l b«AXcb.«. 



6. Prov±a« p«x'encs -*na otWex- £«vll3r iacal>ex's wlch cHe oppoircizrslfi^ to ±ncr«u« 

dwlr knowL*<3My«nd sldXl* necesMr;^ Cor vMtlnCensnce or* 'Ixapz-ovcnenC of ^ *^ 

7- C ogp^ ruf wlcb ocHer; profu«^OMl« «nci «sea^tfs Involved pwvl^ins 

:p^^^ bMXcb CAM / i . ^ ^ ' . . A - ' . 

- a. TrtTi eUy rssourcem AVBlLabXtt vXttiln cH« conBunicy co hoXp. ctri.Xdr0 .ma * 
- rh^lT : £ ami X±^g , «nd sulil« .p^rcncs ±n chclr use. jl 



9*- . XflMtUCr Md Help In ch* msn^scBenc of cecboloslc^ econoflilc juul «ocl«:X - * 
lixfXn«nc«s Affeccln^ ctxlXd lieAX^* . . v 

*10« PXan And IsBpXemcnc roaclm laMunlMClons • 

XX* Frmscrlb^ seXttcced ^medlCAClon* According co ACAndln^ orders « ^ 
X^* A wea a end ^nage conon IXXneee end'ecddence' of chBLXdr^n. 

X3» VorJb coXXeboreClveXx ^cli physic lene end oeber^ nem£>en of the beeXcli * ^ 

^ p lenn lns to neec tbe beeXtb ^neede of pedlecxrlc* ^science* ' 
gn g e s* In roXe redef Intrl on 'W±tix ol^bex- <Mjitiaj_s '^uT 'Llie lieeXUi 



X5^^ SeXesete eppnoprlete beeXch cere teeke ^ non-pro/eeeloneX pere 

- • " " ^ f ^ " ^ * ^ ■ _ ^ _ , . _^ • . . ^ - 

TXT* Cootlntjtoj^ gd«cetlon ^g'i^trettts * 

4. . ■ ■ ' - - ■ . ' ' ' - " " ' * ■ ' . 

A. , CoeXe-' ' / . * * \ 

«oeX of conclnulns^ cdaceclpn: progxesns for preperetlon . of Pedletrlc. 
^« PtectXclonere 1^ co prov^Lcle lcnowXeds«« tzndcrs tezidln^ end ekU.X 
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'±«..«il>ttXAtory cHil^ hMl-ch -tmr*. TH« progr^M should bui.ld on 

• altilX* cb«c ^cravenc£oxiAXly bav^ 'bMxi the jiz^ovlzice o£ che phys 

&tp«j. XsMo^ariota Inrfl cmfd u cbe be^Xcti psro£e«0±cm» . ACcempc to ,V 

S«cux^ft m ch±Xd*tt hM-X^h.rad deveXopoentiaX history £iro» hl^ or ber 
P«r«AC «tid recoTid g±Tif1lng» Izx « systeucXc^ «ccuracc «zid vu^clnce 



3*^ F«r£om p«dl<BCrlc pb7«i.cAX A««««jn^exit •usi.ns cecbrt±^ue« o£ 

ob««rvmtljOTi» Xn«p««cXoo, <Au«cuXtatloxL, paXpatiotx . wxd- p«x*outf.sXoxx*fftxid 
u«e Ti^ Tw^h ±x»trt2ZKac«' cbe otoscope . snd stetboscop^. 'I 



^* ' ZSlscrlvXTaatA .between nomarX.md mbnormAX f^dXtis* on cbe acreo»zis 

pbym±MX ««sc«sm«i3c and Icoow ^nhen to rof er the cbl.Xd^ to ttze-^^TsJUxi^n 
for «v«XuAtlon or supervi^l^ora.* ^ 

5* I>i^ cr ijnln a tc l>«Ci#e«ti noraaX vur±atloom 'oC cbXXd deveXopmetxt ud 

abnoTBAX deviation* by utiXixitis «p«ciflc. d«voXopioemrAX scre«xi±ias* 
t««t* «z^.r«fcr cliipXdr«Q wi.tb «bt%ormAX £Xzidi.nstt to tbe p<^dl^trX<rjLKii^"^ 

^ \ ' - ' ■ . - N ' - - " ■ - r 

6» . Provide «nt±c±p« Cory sulduM to;~pax-*£it« Arom of' chlXd 

rMrda^» ' Mcb mi . ^ee<l. Ti gy deveXop&ent;KX <rnses^_eoanBOXx ,lXXties«e& % 
«zid «.ccXd«nc«* ■ - • 

' : - ■ , t-' \ ^- - ^ . . * - ■ . * J , " 

7* -'R«oosnlzft mmd V^^— p^mi^ cba.Xdbood . oot^dltXoxisi 

S. Carry oot C«z^> or so<li.£y * py^rf^^T^^^TT**^' fTnr^imlryrlLon r^^mn , 

9- Identi.^ comni i TT\ ±.cy^^aitfe Itti resources axid. suXde ' pereiits Izi their use. 

lO* Meke bone visits la view o£ pres en tins "be«X th probXesis. 

XX« . Mske desrlslons err Ived. St. prospectively sad coXXebormtlveXy with 

the ptay* lc ls n In .addition to decisions lnvolvlct^ a XeveX of traditions 
«Mt-»**^ -J^»»«^ts^'.' Trxist end «. cXose . scste /o£ lzxter*dependence ex-e 
. essencleX £or .^Is coXXeborsdve rfi»*;^-^«-^^T» TTsWnit- 

. ^. ' - ^ " ' - ' . ^ ' ■ , * ^ 'I" 

Plsrmfng. " ^ _ \ / 

' ^ ■ ■ ' I ' ■ " ■ > ^ - 

CoXXaboraclon between, no r^ In S end me<llcine Is vlteX In «chlevlxi^ kinder- ^ 
scendlns oJ5 -^be prepsrstlon o£ . Pediatric-' Nurse A&soclst:es ^ In or^Jer to 
^Insure such -;coXXsborat^on» Xt Is necessary chat nursing knd tedlclne ' 
^ aquaX resp«islblllcy for pXatknln^ the' Pediatric Hurse As social 
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^MbulHacory chl^ld tMAlct^ cajt*^ PLAtmiss aHouia l.nvolv« dl,«cr±ce Mid 

M<1 PttX»l>Qg uui TB«ai.cAX schools « ..A^cive pAX'Cl.cipaclon sHoulcI t>« «oo^c " 

ptaTsXcljuuB Aod ou»M wlXX <i«c«rml.iMt to « sXs^X£^obac MCezxt t2ie «££ooc^v< 
nfctT^y fc±on o£ cbess P^o£«ssXosiaX« • 



'twould be -m»c3o to esCAbXXsh cIm educ«Ci.oxuX pz'os^' 

^•dXatx-lxs Koz^fftt PiractXCljotU!» tmdcrr cb* a«s±m of «cox-ed±ccd 
coX Tr-g^ atg XMxnXzis p^ort-mb*-- Wlieza«VBZ> possible Cbe pxrosr^mm sbotild b« 
<*«*»Xop«d '«>XX»l>07ACXon vicb 'a Ckepsx-cnent: of P^dlAtz^lcs of a CoJLX«s« 
of Mfldlc l.a#. a Pc-o3:z^ajM sbooXd coaf oxm co tbo oaci^cXn^ po].±c±«» «o<l 
s^X<»1ac±oxm co^r«znl2i9 tlbs cbxicicioc of coaip«(x^«bXo , ttduca C^ociaI pVoffr^«Bis • 
As Xa eb« (1«XXWC7 of CBX-Oy cKo oz^s^oXa^c^Lots szid Xmpl^Aencscion of cti* 
«<loOACXoTi*2 pms7«^ should t>« m Joinc PedX«iCx^c sxxd Kux^sXxts cffoz-C. 
oducAUos&sl pc^s:trwos should be flzuzux«d «s sr-o oChAc ^oocXxiul^s 
-tCXoxx^pn>s?cs2as spotisorod bjr ths IxiscXCucXon.. A vm^XoCy of fundXox 
i b« l.xiclud«cl«. 

IS ud Psc l,Xd.^Xs s , ^ * 

pirosiT'^n should pz'ovXdAr 

-A bttsXcb s«xnrXco foar ewloAfeXon ssxd t ns ■j^nt ^ *-* ^ -"^ ^ of sm^sl «ad 
pbjrsXcAX bsAlch of tbo scod^ncs. 

A oo<KasttX±zisP sez^irXc^ fox- -scudsnc suXdsnos« 

3. X-Xbrsr^ fscU^cd.ss w tilch cqx^csXa sz& sd«qosc« supply of boolcs* 

y^^^^^ g * ^ ^ «d oCh«r" ssfM^eaco mscszrlsls trsXst«d to ths oaz^XcuXtok* 

A. Appj.i>pj.4sfc« essch±ns szxd oXusroom- fscXXX-Clss. 

3* CX -TTTf f s X fscXXicXss f ox* dsaaons C7S t: ion » scudsnc: ohs^z-vrndion snd dXx«cC«-^ 
p««cfcictt A^p^zi^ncs -ia» poblXc md px±vsc* s:^uXscox-y «zsd sx>P^^ 1« 
l»cwci«xrc s«ccXxis«* Th«s« fsciXXtXss sbould b« In Inscitucilons 
^ c Xin ± o s ox pz^vACct off Xms «itiic£i suffioXenc* quslXfX«d» «3cw 

P<«xX^nc«d child csoTtt pNsrsonnsl, snd sdActusce nuahcxa of pscX«nts 
Co^provXde cbs cypo snd saounc.of ttcp«xienc« f ox vbieb Ch« scod«nC« 
is sssi^nsd, 

rseuXcy - * 

ColXshoxscion h«.cvecn xuxzrsins «»d ^>sdi<iine is viCml in scfaXevins Che 
*«=^^ pxo^sm, I'ox this xttsson. th^ plsnning mnd i3BpXc»encs.cion 

coxxXculum should h« a oint e f f oxc of hotb pxof«ss^onsX 
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KmUcaX lAptaC he pv-iAat^i^l^ dLn cho^« o£ he^Xth C4Z^« thsc hsvo 

tt«*lXcl.OMXXy h««n wXthd.n ch* px-oviAce o£ mcaXcXs^. ^ S±qc« t:h« «c<iu±s dltloc 
■0« o«w kapwXeds* slcXXXs ax^* Xnc«ie«d to ttzih«oc«- pz-oressl.oxraX nuMio^ 

Appx-oprl-ACA ^ nuz^aXn^ £«ouXty shouXd mnumo VAiJor xesponsl.hXXl.Cx 
^OX' eb« dweXopnenC sn<l XapXemeACecXoa of. tho pro&csm. ^ , 



X* ea^rXaXotM^ thee whextrvmx^ sppz-opxX»ce»; other* noftbex^ of the hosXth 
. tMK» foar usji^Xe* psycho Xo^i^ts* twtg^tXonls ts , mnd socXaX vor^3ccxs^« 
WMXd pMTCXcXpste Xrx tMcHXsis "p u to usXst stu<i«ats ±xx s^XaI^s pes:- 
•P*^CA^vm of the ±ntex«>depeTidecit z>oXe end concx^XbutXons of ocHet^ he«Xth 
.P«>f«**XoneX»» The ntxare X^ g. co^<S^jrector^. of eeeh px-o^z-em, Xe eXeo the 
Xo^XeeX pez^eon vho ehooXcf he zresponeXhXe for the oootdXnetXon of ttxe ^ 
e^«30etXoneX Input of tfaeee other heeX th pfofeesXoTMXs * 



Xne cytic t Xo n eX ssHlFf ehooXd t>e ^tieXXfXed thsroush eoedemXcr pz-c^u^etXon 
^» to ceech the euhject :Cor »uhJec:tB> eeeX^ned. 

etndent-XzietmctXotVKX eteff fetXo ehooXd he Xn et Xeeet the se»e pro- 
por-tXon ee elAXXef educecXon pros^i^eme or^^enXsed by the eponeo^rXxxs XnstX* 
ttttXon. 



ee Content 

Cir mr X f-Tii ine ehouXd huXXd on eicXs tXn^ nuT^sXns knowXedse end elcXXXe^ updetX.ns 
end eddXng depth Xn the, ejreM. of r>oTr=rxn ^ ^ruwi h and deveXop^nt^ ^sXX^XceX 
P^dXewX^ end the hehevXoz^eX eciL t^-^^ca ^ Xc sh«^i.4. provide e e^vtcxaetXc 

Che nECtee*s «.:>iXXty to nelce m ino^-* ^Xscz-lsXnetX.ve- 
snt of the deveXopXns chXXd- 



-Af^ DEVEUOPKEIcr — A compx-ch«?nsXveL xev^^w of s^r^^mth end deveXop- 

ment end noxmeX vesrXetXone^ XncliidXn^ the of th« Zkersver* 2eveXopoenteX 

S«reenlx&s teet. ox* e *co«tfpex=»OX£ - rnnieimc _ 

X W XfJtVTZWJHC Airo COI.T%amgC ^Xn<r£pXae of Che inr m ii tipw T 1 1 ji nroceee 

*>wXe eppxx»eehee to _r-rnine^ " Xpg per^exLte Xn chXXd' re-erXn^ prmcti=ee.' *' 

jrAMXX.7 XnCMAtCXCS.— Sc^sdT of ettXtudee end lLno«»Xeds« needed co X.d^ncXfy 
fA^toxe thet effect Xntez-ec^rXon hetween femX Xy iacsib«zrs end <=r=J:LXceX p<v Xode 
^ femXXy XXfew SevXew of .soc l o co X toxeX pettexms end theXx- X=LrX(^enoe on 
^Xy heeXth* - >* ' 

POSZXXVE ^tEAXl^ MAa3rrEKA»53 Iv BeeXc <;hXXd c^e^, XncXo^:Ln« pbyaXceX 
Knient» nutx-XtXon; -f-nnwm XgecXo^ ptosxreae^ eefety usd ««^Xdent pr:e%rentXon 
iX heeXth nemeux-ee«. end'othez- ee>eote of entXtXpecos^y ^Xdezice;. 
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C HTT PHOOD TULHgSS ~ R*vl«w of «y«temi «i<l Che »osC coononXx se^xi 
p«dlH«Cr^c i.XXTt«»ses« wlch oxspfam«l.fl on prevention. man^ sc tD c n c » ear-ly 
recosx^l^Ct^n of co3>pll.c%clon«; and . cha mora consnon cmot,i.onal adjusciacnc 
pxobXema o£ oech ase s^^oup: linporcanca o£'tiaal£ti edueac±on £oir 5a^tti.Ilas 
l«i p^ovXdXnft baccer- haalcli care In cbc bon^. 

COMrtONXXr RESOURCES AND DELIVERY OF CHIX.P HEALTH CARE SERVICES 

Ravlev of, coimunl.t:^ r-esourccs^ Cradiclon^l skodee of delivery of services . 
and clie referral procesa and nev paccem« of^ provldlns cooipreHenalve 
haaldi care» 

FAMrLY/NURSE/PHYSICIAN REIATIONSHIF Interprec soala of the nurae/. 

-ptxyelclan teem and role chansca required for ^ractlclns In an expanded 
role* Review eXes>ence of woridns within a aystem while chans^^S the ayatem. 

CT.TNXCAXi EXPERXENCE Planned field c^jcpor lencee and -directed practlca 

%A»ldx provide a tranaltlon ^from theory to application ahould t>e Incorporated 
IzkCO ct«e proRrem, TTte«e actlvlclea «Hpuld allow for. the application of 
prervlous end onROln^ learning . under the direction of competent Ixiatructora 
end practlclonere. There should be t^uaXlf led preceptor a In^each field of 
prectlce to wtilch ecudents are assigned under the general direction of the 
co-dlrectore of the prosran* 

Adaiilaalon of Students ^ ' / - 

Only registered nurses are e^ll^lhle for the prosrams^ PoXlclea ^or 
seXecclon of students should he developed hy the faculty of tE.e sx>onaorlng 
Ins titution In cooperation with those responslhle for 'conducting the progr ams 
A <fai l s slon criteria should he haaed on education and eirper lent a 1 factors, 
ralclTig Into, account loca.1 needs and resources. Careful assessTnent of each 

'e^^llcant^a qua llf Ice clone is Indicated, to assure that those admitted have 
a. coczBion core of knowledge mioA- ml/cSJiJZ^* . X£-che applicant XacJcst preparation 

' In- an area regarded aa essentlel, he or a he should he guided to cox^ecc - 
tlie\ deficit hef ore entering the program^ or. to enroll In a, suiu>Ieme^cal 
course, concurrent with enrollment In the- Pediatric Nurse Aa^o<*Xete~ progrem. 
Pre«>cestlng for admission aricl appropriate placemen t^^app^arfa ^d vis ah le ■ In 
the following areas 9^ lcnowle<lge - of growth and dcveX-opment- of-. children, .* 
care of childr en with cossoon health pro£^ems , chl^d psydxolpgy , sind family 



Because^ a larger purpose of thla Is^co change ^heT current delivery 

prract;lces of pediatric health care hy pXaclng ^n acblon working modis Is . 
of ^pediatric' team" care* -It: la recommended that the . trainee already hold 
T a Jo^ wlrhlfi a prectlce setting tha.C serves :as a^. source of comprehe native 
-heaXtb care -.for all chlXdren^'ln a family.-' X& Is ''recossiended that each 
nurse - accepted" aa a. trainee ~he -guaranteed'^ hy^. her -esnpXoyer the opportunity 
CO function In an eacpande'd roXe In the practice s^etClng In which she works*. 

' - * "T ' ■ ' ^ Z ' ^ ' , ■ ' 

Adoption of thls-'^'eacpanded roXe hy t;^e nurse maice^ It necessary for her to 
relinquish :i^e^^onslhlXlty within. her .work, setting^ for non-patient care 
tmaksL^of , -an Irldlrect. and^ clerical, nature*': \These tasks can he assumed ^ 
hy traliSed .aSalsUncS s.. e.ldes and: secretaries • * \ 
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Th« prosxan ahould lncXud« « covbixtK^lon of cl«s«roofA >#ork» cXls«lc«l.- 
pracfclc« Aad^work. exparlcncci cos^o««d of a'^proxl&ACely four houT9 of 
o1a«d AXkd CO rw*Xv« hoa» of sup«c"vl.aed cXlxil.oaX pr^odco ««cb 

VMle» wlcb' ditt yrmaf nd^er d«voteci- co oii*ch««-Job *Worlc «xperl««icc • r 

^ . -. ■ ' - /;• "■ • . ■ : ■■■ ■ : 

Svmltt«c^on 

Sp«cfjftl LlMiiAlnft or Accr«dl.c±ns of prosTmtf orr cox-clf l.c«t±OTi ^of 
±ndl.vdLdiTTW irbo complete cHe proBrezatf vould be premACure CbijB 
OpporCunl.ey for eacperlmencACloa In -cduoecXot^l prosTAW and ±zi aumpawar 
trr^T f yac±on ±« aa«aac±al for fulX ejcplora.c±OQr of way* jto Isiprove beaXtb 
•arvXcafl.* The .candijdactt wbo fluooaaafuXly complaCaa che . program jbocxld 
be p r ov ided wich a cerc±f±caca of c^OBpXaC±on» or otber wl^Cen aca'ce— 
• nra ^ accord±ns ^o cbe x£oXl«I.ea of cba aducecl^na^X ±nac±Cut±09 under vfaofl 
ma^lA Che M"^'*^**^"^ waa conducted. 

Xt. ±» lxiperm^i.>re cbac che educaclonaX* aCClCudXnaX'and economic aapectrs • 
» of ti%m continuing educatlonaX prosrama for the Pedlatrlo Kurae Aaaoclace ; 
be evaXuated vlthln each pro gr am, Tbe data coXlected from onsoln^ - - - 
evaXuatlon can be utlXlxed to vodxfy and upsrada eaclatlzxs pro^aaa 
' £n tbe ^w^ea of prera^uladLtea^t cu£^r£cuXusi', faclXltlea mn^ faculty. 

. . ' . - : . ' * ■'^ ■ *- ■ ^ : ■ / \ 

Xacti progx^B ahou Id conduct oa^ln^ evaluation of srA4.uatea to Include? 

X« Arfaquacy of care rendered. - ' 

2« Accepta n ce of expanded role^by aeXf » pediatrician and reclplenta 
,of care. 



* 3. ProductdLvlty neaaurea and. . coat effectlveneaa anaXyala* 

' ' . '"'^^ ^ ^ ' ^ ' , ■ ■ ' ^ , ^ - ^ ^ . • . . 

' .IV- G enera l Informatlc**v -*'' - 

^^*^^^^^gia±£±mm re^ardlzxs acbooX prosreoa;,. and. career a for Pediatric Nurae Aas^latea:! ahould 
be addreaaecl to' the I>lvXalon orT'KatQrz&AX and Cb lid Health' Huralns* Amerl^ix^ Nurae a ' 
Aaaoclaclon^ XO Colunibua ClrcXe^ Tlei* York, Kcw York -10019^;^ or^ Office of AXllad HeaXth 
Manpower^. American Acadaay' 'of PedlatrXc:a» 180X Ulxman Avenue, Gvaziaton, XXXlnole 6020^. 



A3UL ^ of I>lrec tore concurred In tKe reXeaae J'anuary^ X97X* 

raD/ji 

,1.-29^7X ^ 
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SAFECO LiFe tlStSURANCa COMPANV TEUEPHONE iXB} 54S-SOOO 

SAFECO PLA2A * ^ 

SEATTCe^WASHIMCTONaaieS^ 

JnuATT 6» 1978* 



Honor'albX^ Pjaral G* Rogers 
Room 24X5 ' 



^ ^t i fmlc ^ yotx vexy nnioli foxr the ±irir±CAC±oix to present Ceetimony «t: your 
Stibccnmnltcee lieArdjoss^EA. Saxi FrAxioisco on ^January 4 ^an<l 5 deaJLlns v±t:b 
H.R. 1702* nnjfoz:t;unaCeXy, tlae Xetter'of ±xvfrLt:sit:±m a.Trr±^md wh±Xe X 
waa s^^^ £rom lay off±cc and bavins Trettnmed onXy on Januaxy 3» it waa 
iinpoaa±bXe ^oxr me. to 'be prepared" to participate neanins^^^^X- 

X bave reviewed tbe KatemaX and CbiXd HeaXtb Care Act and bave 
several counenta to offer. My first . concertn is tbat aXtbousH beaXtb 
<^ariB fo^r cbildren and expe^^Aac motbers is certainly a vitioX part of 
otzr national bealth ' ' V' still remains, only a part ^axid 'X am / 
concerned abotxt partii^^^prffuLtions to larger problems. Xt . seems to me 
tbat ^ if tb^s ^^Act ins. enacted- tbat it would tend to furtber fra3B»ent ^' 
wbat -is already a bealtb care system tbat is cbaracteri^ed by xnimerous 
controls tbat do not necessarily create barmony vitbin tbe <system. 

^Xn X3^bt- ^of recent .considerations beins '^S^'ven to some form of nationaX 
bealtb policy and perbaps some form of national bealtb instnrance 
prosmn, it would seem to me tb^t H«R. 1702 is premature* In tbat 
tbis Act. establisbes certain benefits and aXlowable fee scbedulfes, X 
can -imagine tbe turnoiX tbat would ensue in. tbe e v en t tbat a national 
bealtb* prcTsx-am were^ establisbed and .tbe criteria for coverase were 
different. Of ^ course^ it could be said tbat tbe two programs could 
be' coordinated but tbe. very act of coordination would create additionaX 
conflict wbicb really is, in my opinion^ uxmecessary, at tbis time* 



Ratber,. X would prefer to see tbe Congress and interested , knowledge— 
able parties continue to seelc ways to effectively lutplement a nationaX 
^beaXtb poXicy tbat very d^initel^r addresses tbe need for appropriate 
bealtb .cure for cbildren and establisbin^ ^;vo'p^x- beialtb care babits * 
for motbers but wbere tbese needs are part of a broader p rogra m tbat . 
provides gtrf Hattce for people of all a^es and in all situations • 



Xn conduision^ altbousb t^e Bill seems to be welX written and 1^ 
reasonably comprebensive » X believe tbaf^ tbis partial sblutioi/^would' 
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BoitcnrabX* P«oX 6. Ros«ra 
jTinary 6» 1978 i 

do aore to lilnder^ CHe ovex^AlX ot^JecCl-v^e on a ziac±otimX bks±s foir good 
IkeAlCb cmro for^ peopXe CUan Ic would Co IjnplemenC ef f ece±ve lieAl^h 

cttxe 1x1 one sesnoie of Che poptxlACloti. 

Once as«dLo» lec me eacprese imt* chaxdce £or Che ln^CaC±on co perc±c±pace« 



Very crxiXy youxs^ 





BomelL K. Bond 
V±ce PreeldenC — MarkecinS 
Fxe3l.denC, NorChveeC He-^lChcrngt 
p« 2/3 
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TWE MEDICAl- CARE FOUNDATliprsJ OR SACRAMEMTO 

M M^M«un««« -r^w «*«»Me.k Awctrrv 



6 January T.978 



SubcofTOlttee on Health and the Environwnt 
House ot Repr:esentat:1ves 
Congress of the UnTted States 
Room 2415 

Roj^bum House Office Building 
Washington,- DC 20S15 

RE: 



.Gentlemen: 

This Is a response to your request for coraments froma medical care foundation 
with experience In open panel health care programs on the national health Insurance 
Maternal and Child Health Care Act. « .. 

Certainly one of the most frequently abused portions of a cocrxnercial IndeOTlty 
health Insurance plan Is the failure to include Insurance benefits for profession- 
al services for the newborn and during the first years of life on a realistic 
basis and also the frequent exclusion of. maternity benefits for many indemnity 
plans offered by employers. Obviously, this has led to the desire on the parts 
-of some groups to mandate a national health Insurance program which would Include 
, these benefits- A simple solution to this- problem *is simply to mandate a set of • 
national health Insurance minimum standards which would have to be Included in 
any health service plao or Indemnity plan ottered by any carrier In t:he Onlted ^-r 
States^ These minimum standards during the first:^ few years can emphasize pediatric v 
care and obstetrical care as being mandatory Inclusion with a maximum co-payment ' 
or deductible feature. Obviously, this ^pe of approach would obviate the need 
for placing special taxes on payrolls and wages. By^ setting sinple national 
minimum st^rul^rds, one^ could, al low the current carriers and health plans to 
continue their present administration. ^ . 

.Another major problem we have with your plan Is that relating to professional 
practitioner's services. It is not:* clear whether this plan mates every pediatrician 
and , obstetrician an. en^loyee of the government, whether* he can bill the patient 
for his services independently of what any national .insurance plan such as yours^ 
%nn pay, whether he must accept assignment from the plan and %*hether he can 
.balance bill for the differences between what the plan allows and what the 
current fee schedule in the coamtnity might call for. In setting a professional 
fee., who would represent the professional practitioners as far. as the government 
is concerned? Would the*, fee schedule^egotiated be binding on Individual physicians 
without some legal agireeroent between the negotiator and the physician? 
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relatively minor caments would seem to me that the sMjority of mental 
health services provided to this population or patients, i-e,* esployees and 
their dependents are rendered not through mental health services In an organized 
fashion but ratfmr through individual practitioners of psychiatric services. 
I do not feel that you Should exclude the individual psychiatric professional * 
from this program, \ 

*fj T 'I ^ w to define major surgery in orders to . have a practical effect on the 
restriction of surgery to be pcrformi t>y board eligible or certified surgeons. . 

Ue- are happy to sec that you plan to eliminate the restriction on prescriptions 
for less than ten d^xs. This provision could very well end up costing more than 
'it saves ^ If wst restraints are needed, some fdfm of co-payment or annual 
<'«3[*«it^bTc w6uld avoid the potential problem of "*thar1 table** abuse. 

■ The development of grants to stimulate the formation o& pediatric and obstetrical 
groups is laudatory. I believe the legal entity should be allowed to take various ^ 
"^yi^ ^® that the individual pe<iiati*ician and ot»stetric1anF is not effectively 
eliminated as far as being a potential recipient of a grant- 
In. summary* we M>uld that health insurance' to cover^ mothers and children %«ould 
be a reasonable incrimental approach as far as a national -heal th insurance strategy 
is concerned. However. I do not feel that this should be administered by a . 
government bur^ucra<;y but rather should be included 'and mandated as a minimum * 
standard for all private health insurance plans. Cost and quality control measures 
?rS '^^'^ ^" * great variety of programs including J«0, PSRO, KSAs and the 

to wrtte a separate set of standards for this program would se«> to be 
redundant, and certainly an. example of government duplicity. These cost contain- 
ment and qual^.<Vcontrol measures should be coordinated trith your other agencies: 
Me certainly do^t agree with the firancing mechanisms. It seens to me that by 
making maternity and pediatiric care a minimum standard benefits you would obviate 
the need foi- a special tax or governmental spending. Ue certainly believe that 
^flese bills, if .modified properly* could provide a mechanism for the gradual 
fexpaw^ion into a universal national health Insurance program. - \: " 

Special provisions for the uninsurable and^ those with marginal incod^ and marniiial 
employers may require special treatment or funding. However* we strongly feel 
that the main tdtfdsecti on of American^ that can afford their own insurahce programs 
should, be encoufraged to do so- ^ly bill* provides for. some new weys oAprovidIng 
health cai;^- Fi^ecdom of choice aiMArompetltion have been among "the ma In^^trengths 
of the United Stil^ties. It is especially impoT^n^ to retain them here In the 
complex systems a^ problems of health care financing and' deli very. . * 
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Ttenk yau -for- a11o«irfng us to r 
Q'f legi sla't.fon . 

Sincerely* ^ 

JAH^.C. BRAHiWH. H.D.. 

Pas-C . Presiden'C And Tr-ustiee - 



eview %he material on ehls proposed pfece 




AftNO LEJHIb 
Pres -f dent 
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UNrvERsmr of caufornia, san francisco 
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aCMOOL OP MKOKnm 
OIV7SIOH OP AMSUl^l 

F/v4*tLT* PKAcmcs nxs. 

SAW PKAMCnCO OVKKfUU. HOSPtTAl. 

. * 1/6/78 
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CbAl.rasxi» SubconB>±tt:M oj» H«AXt:h «zxd tOie -Ezrortx-ocsMne - ^' 

Covbi1.CCa« on XnCtt£vc«.Ce and FoPtt±.sn Coa&er'ce 

WagblTigtoix, D.C.. ^ 20515 

Demr Hr. Sogem 

^ ^'^b to rbTilr yoti for youx- pMsonmX ±3x^e«^oa to pr«aexit t«»Ujaozx7 ^ « 

b«fon yowr nl>conaB±t:tM otx HeAlcli «zid the Kzx^zxmaexit p«rt«±n±ns to 
H-R. 1702» KAt^r&mX «xid Child HMlth Cure Act- Usxf omxcL«teX7> I wu 

»bl« to pnsent testlskotty becAuve of coml.nrat« v±tli th« Jxrcy' coak<- 
m ±mm i.oxi bon iaa S« Fx-xscdLsco «xid a hecvy .loAd witli nsurd to' acheduXlsis 
AdsiMloxas to the vedL±cAl ^ school* ^"Sovwexr. X .Icoov n^- coII&ks^am fra« 
tli« ThxX^n^Ty of C&X±f oxxilk . «zid otben such m I>r'. A- B^rsm^n of th« 
^^'^•"^ty of Wuhlnstoa ha^ ah«r*d with yotir cotBELttee iisazry of .th« 
ccKXcmnm v« havm had :b«x^e In trylns to ensure «a &ccotjcnt«bltt symtem for 
ch* hMith of o«r ch±ldxftxi. The only footnote I would add to the com- 
"^"•«*"Cord would he that I penonally f eeX thexe ^ia a total l^ck of 
- ludif f ex-exite by the federal ayatea to provide aoae • colXaboratXv^ ^f^^^lg 
In woridAS »±th health of ch lldrea p rfTa a r-f T y In publilc aad private achoola. 
^io^^ of our iaatlOQ*a chlJ.drezi attend achoola either by coispensatory 
per-entml choice and there la no veh±cle to provide the reaotxrcea 
either thron^h aaaeaaaent and/bx* memt torlns of th^ ..a'chooX health ayaten 
natXonalXy and/ or locally. Moat uirban areas atich aa oura in San Frandaco 
or Ix>a An^gelaa public education have sot» Into deficit budsAtlns and 
uaualXy the flrat cut la In the hemlth caM or he«lch aervlcea field* 
^ reaX the federaX sovernaent through your conlttee ahouXd. certainly 
eddz^eaa the needa^bf better articulation and* coordination ualns «3cletlns ^ 
vehlclea auch aa puSXlc edncatlonaX ayaceaa to pXay an Inportant roXe >^ 
not onXy In reference to mMmwmm^t^m and wmltorlns hut In the critical ^^^^^ 
area of prevention, ^ . ^ ^ 



In cXoalns 'X thanl c you. a ga in for the opportunity rt"o eddreaa the cbnltr^ 
I Iwpe that aome tlse In Che 'future che honor la eactended to me <rr «y 
colleasoea a g ai n . With wanaeat regu^ azad beat wlahea for the coimlns 
y««»,X Icnow your- coiAlttee wlXX continue t»«sener^ate the dxrltlcaX 
<Iueatlona and 'concerns facing the children of our nation. 

SlncexeXy, 

Z>r* David J* Sanchez^ Jr. .X 

Aaaodate PTofeaaor^ ^AabuXatory and Coaeiunlty Kedlclne' 
DS/rm * . , 



/ 

I W JhLereixpon tlie Ixearing was adjourned at ^-p.iii.i January 5,: 1^77.J 
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